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ON THB 

SYPHILITIC AFFECTIONS 
INTERNAL ORGANS. 

Bt SAMUEL WILES, M.D. 



Th£ syphilitic affections of the internal organs of the body 
constitute a subject which is comparatively novel, and one, 
therefore, which is still open to further investigation. AU 
though it is but a few years since specimens illustrating it 
were received with more than incredulity by the profession, 
yet so strong has been the evidence in favour of modem 
observations, that few pathologists now retain any doubt about 
their general truth. Scepticism, however, does still largely 
prevail. It is the knowledge of this feeling which has mainly 
prompted me to the publication of the following cases, for these 
will place in a clearer light what amount of evidence a large insti- 
tution can produce in favour of the facts which are wished to 
be promulgated. They will show sufBcient, I think, to prove 
the doctrine, and at the same time will make it appear that 
the syphilitic diseases of the internal organs are not of daily 
discovery at Guy's Hospital, as has been surmised.' Some 
surprise, indeed, may be evinced at our poverty rather than 
our richness in illustration of the subject, especially as I have 

' A very timilttr exaggerated notion prevslls ia reference to Addiaon'l diseaee of 
the aupra-renal ettpsules. Those vbo ire unbelieving u to its exiaCence come to 
Ony'i, and expect to be shown half ■ dozen casea in the wirdi, when the; onght to 
know that acarcel; double that namber bu eier oeearred in the hoipital. 
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introduced a number of cftses which may be considered 
equivocal. I have done this, however, for the sake of putting 
all the facts which have come under my own notice before the 
reader, bo as to avoid placing the doctrine on any false basis, 
by omitting doubtful instances and selecting favorable ones. 
The whole subject is not yet sufficiently worked out to enable 
me rigidly to form a theory from it. Although I think that 
the report, standing as it does, is quite sufficient to prove the 
great fact which is wished to be inculcated — that the syphilitic 
affections are more widely diffused through the system than 
was until lately ever conceived to be the case. 

It is necessary to allude to the scepticism which prevails 
upon the subject, and the reason fur this, because herein will 
he found an explanation why it has been left to modern times 
to more thoroughly reveal the nature of syphilis ; also in order 
to refute an opinion held by some, tiiat its very novelty is an 
objection to its reception, since the disease under consideration 
is one which more than any othpr has been studied for cen- 
turies by men of note. The explanation of the unbelief, how- 
ever, is so simple, and so clearly traceable to one cause, that 
the mere novelty of the observations can have no weight 
against their general reception. The reluctance to their ad- 
mission is referable to the partial manner in which syphilis, as 
well as many other diseases, has hitherto been regarded, and 
is clearly owing to the division of our art into that of medicine 
and surgery ; the result being, tbat when a disease which 
affects the whole body is regarded exclusively either by the 
physician or surgeon, it is necessarily looked upon in a partial 
light, and from one particular point of view, instead of being 
regarded, as it should be, in its integrity. Thus it has hap- 
pened that many pathological subjects, such as pyaemia, cancer, 
&c., have been studied in too narrow a field, because either 
the surgeon or physician has regarded them from his own 
stand-point. This is eminently true of syphilis. In this 
disease, when the virus has entered the system, there appears 
to be scarcely a tissue which may not be affected, and always 
in one particular and characteristic manner. Knowing that 
many parts of the body were thus affected, all a priori 
reasoning might have led our ancestors to the supposition 
that even internal organs might be involved in a similar 
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process ; but not regarding these they, of course, remained iu 
igDorauce ; at the present day, however, when no such excuse 
exists, and the interior of the body is more thoroughly 
examined, some surprise must be expressed at those who still 
remain incredulous. The reason, however, for whatever scepti- 
cism remains is, I repeat, clear, and is due to the surgeon 
having hitherto been the principal observer in venereal disease. 

This is said with no feeling of disparagement to the pro- 
fessor of that branch of our art, for the division of the latter 
into that of medicine and snidery will always probably be 
most convenient in our large towns j but, nevertheless, with 
all its paramount advantages, there are drawbacks arising from 
the separation, for a moment's consideration will teach us that 
many of our ailments cannot be divided into external and 
internal, as we artificially consider them to be; and, conse- 
quently, that if looked upon from this or that point of view 
exclusively, a very erroneous and partial conclusion must be 
arrived at concerning them. This appears to be the obvious 
and simple explanation of the internal syphilitic affections 
having been so long overlooked. 

Hitherto, then, it has been said that every part of the body 
which conld be seen, handled, or was able to present any 
ontward signs of disturbance, might be affected by syphilis ; 
and it was only now and then that a shrewd observer had his 
suspicion raised with regard to the contamination of internal 
Cleans.' Thus it is that the older writers have spoken of 
affections of the skin, with its appendages, as the hair and 

> The ordiii*i7 well-lcDOmi effects of Bjphilii on the bodf, m recogniied for 

canturie*, are nearly »U embodied by our greU poet in ibe Unei which he places 
In the month of Timon, vhea addressing the mistreiset of Atcibiadea : 
" Coneuniptioni saw 

In hollow bones of mau : strike their sbarp shins, 

And mar men's spurring. Crack the lawyer's voice, 

That he may never more false title plead, 

Noi sound hii quillets shrill]' i hoar the flamen, 

That scoldi againit the quality of flesh, 

And not beli«v«s himself: down with the nose, 

Down vrith it flat ; take the bridge quite avraj' 

Of him, that his particular to foresee, 

Smells from tbe general weal; make curl'd pate mffians bald ; 

And lei the unscarr'd braggaits of tbe war 

Derive aoioe pain from you." 
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naila; of diaeasea of the bones, especially those which might 
be felt during life ; of inflammatioD of the eye, but ouly of 
the iris, &c. ; also of the interior of the mouth, as far as vision 
could reach ; and what is remarkable, some at a very early 
period, alluded to disease of the testes, which, it must be re- 
membered, are really viscera, although placed in man external 
to the body. As far, then, as he looked, the surgeon in 
former times perceived the effects of the syphilitic virus ; but 
it is now maintained that, lu consequence of the more frequent 
practice of post-mortem examinations, the extent of the 
influence of syphilis is ouly commensurate with the tissues of 
the body, and that, therefore, internal parts of the organism 
may be affected as well as the external. 

I would rather have been content with the simple report 
of our cases than have prefaced them with these remarks, but 
have thought it absolutely necessary to do so in order to afford 
an explanation of the apparently remtirkable fact, that the 
subject before us, taken as a whole, is a modern one, a fact 
which might be used, aa it has already been, as an ai^ument 
against its truth. The explanation, I say, is necessary, as 
affording the clue to the previous want of knowledge and the 
modern scepticism. 

I would therefore insist, in limine, in reference to this 
sobject, that the whole of the modem theories have been 
mainly in the direction of discovering a wider extent of 
influence for the venereal virus, and have not, as some have 
supposed, tended to the establishment of a syphilitic cause for 
various well-known internal diseases. The modem doctrine 
simply maintains that the internal organs may be affected 
equally with the external ; that not only the craninm, but the 
brain within it, or the nerves ; not only the muscles of the 
limbs and tongue, but the heart ; not only the pharynx, but 
the (Esophagus ; not only the larynx, but the trachea, bronchi, 
and lungs ; also the liver, spleen, and other viscera. 

The peculiar effects of syphilis on the system. — In syphilis 
there is a disposition to the effusion of a low form of lymph, 
or fibro-plastic material, in nearly every tissue of the body, 
occasionally modified in character to a slight extent by the organ 
in which it occurs. Consequently in those who have died suffer- 
ing from this disease there is scarcely an organ but what may 
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be found affected id this particular way. Id solid organs, or 
in the interior of the tissues, there is found a more or less 
circumscrihed deposition of an album i no- fibrous material, 
whilst on the surface of the body a similar material may 
constitute merely the base and border of an ulcer; for just as 
cancer and tubercle, jn their own peculiar diatheses, show them- 
selves as masses of disease in the solid organs, and as ulcers 
ia the skin or mucous membrane, so in syphilis the viscera 
may be found full of the syphilitic material, whilst on the 
pharynx, larynx, &c., an ulceration may also exist. 

What is meant by primary, secondary, and tertiary syphtUi. — 
The above-mentioned deposit, T say, takes place in constitu- 
tional syphilis; but writers have hitherto divided the latter 
iuto secondary and tertiary, and therefore some remarks will 
be necessary in order to discover what these terms signify, and 
so clear the ground for our further observations. In the first 
place, it may be said that no subject of medicine is more con- 
fused than this, no two writers agreeing as to what are the 
secondary or what the tertiary effects of syphilis, the division 
being evidently an artiGcial one, this want of precision even 
sometimes necessitating in their writings the description of the 
tertiary before the secondary, and even obliging us to recognise 
tertiary symptoms in the new-born infant, and which, of course, 
must have allowed a very rapid progress of the previous stages. 
The only point in common with most writers ia this — that 
since tertiary symptoms follow secondary, all affections which 
succeed in a few weeks or months to the introduction of the 
virus are called secondary, and those which are observed when 
the patient's system has been thoroughly imbued with the 
poison, and is suffering a cachexia in consequence, are styled 
tertiary. Thus, some forms of eruption, as the scaly and 
papular, are called secondary, whilst others, of the vesicular 
and ecthymatous kinds, are named tertiary. Some writers 
have said that whilst the effects of syphilis are confined to the 
external parts the disease is secondary, hnt if to the internal 
and deeper the disease is tertiary ; but this is only saying 
that whilst the patient is alive and under notice we style his 
symptoms secondary, but if he dies it is an evidence that he 
must have passed through these, and therefore all the morbid 
couditions then found are necessarily tertiary — a most indefinite 
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and uDscientific arrangement — a mere employmeat of terms 
which time aud use had caused vriters to venerate, without a 
just discrimination of their value. 

Thus, if effused lymph on a hone he called a secondary 
symptom, and effused lymph of the same character in the liver 
a tertiary condition, as is very often done, it is inferred that 
the latter affection occurs at a much later period than the 
former, but this is altogether an assumption, and founded 
simply on the fact that the one is necessarily discovered at a 
much later period than the other, and so it is with many other 
of the morbid conditions met with. The error arises from the 
difficulty of determining whether a deposit found in the dead 
body is to be regarded as denoting the existence of some 
morbid condition occurring about the time of death, or is 
merely the result of a state long past and now eradicated ; that 
is, there is a difficulty in deciding as to the age of such a 
deposit of libro-plastic material of which I have spoken. For 
example, an enlargement over the tibia, suggesting a syphilitic 
node, may be either the result of a recent infection or of a 
disease whose virulent nature has long passed ; to which of the 
two the case belongs the history must divulge ; but because this 
has not disappeared when the patient dies of the so-called ter- 
tiary disease, the node must not be regarded as tertiary in its 
character. As regards the internal organs, however, there is 
more difficulty in deciding, since the history may often fail to 
guide us, for it lias yet to be learned bow far the occurrence 
of these deposits is attended by evident symptoms ; for example, 
it may be found, by further observation, that the production of 
a syphilitic albuminous material in the liver may be attended 
by some hepatic disturbance, but as yet there is no proof that 
such is the case, since in some instances, as that of the testes, 
such deposits may arise without accompanying symptoms. If, 
then, this be true, and we are unable at present to determine 
at what time they occur, it is altogether an assumption to name 
these iDternal affections tertiary, since, when the patient has 
died in consequence of syphilis, he of necessity has been ailing 
for a very long period, and has reached, at the time of his 
death, that stage which is usually called tertiary. By the 
same method of reasoning, should a node on the bone not be 
observable, because not on the exterior of tbe body, but first 
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brought to light after dexib, it ought to be placed amongst the 
tertiary sjmptoms. The fact Beems to be that, owing to the 
peculiar nature of the deposit which ib thrown outj a part of it 
only admits of absorption; the remainder, becoming dried up 
into a hard mass, continnes fur the remainder of the patient's 
life. Whilst, therefore, the time of the occurrence of such 
internal depositions is hidden, but since the latter are seen to 
resemble those which are known to take place during the so- 
called secondary Btage, there are good grounds for supposing 
that the one occurs at the same period as the other, and 
under the same circumstances and induences. This is a more 
jnst inference than the one usually adopted — that the internal 
are necessarily of later occurrence than the estemal deposits, 
because not fouod until after death. 

It is important to determine thus accurately what are the 
effectfi of constitutional syphilis, for then we shall be better 
prepared to understand what is signified by tertiary syphilis. 
It is not my desire to encroach on any question pnrely in the 
province of the sui^eon, but looking at the subject from a 
medical point of view, or rather pathological, and without any 
bias derived from the practice of a special department of the 
profession, I should say that whilst the system is still contami- 
nated by the syphilitic poison there is this disposition to the 
production of lymph ; and also the converse — that the discovery 
of such dispositiun existing must be regarded as evidence of 
the presence of the venereal virus. 

If constitutional syphilis be styled secondary, what is meant 
by primary syphilis ? — The first sore on the surface of the body 
is said to constitute the primary disease, and if this sore be not 
readily healed and the system be contaminated, secondary 
symptoms are said to result. The consequence of such a 
definition is that primary syphilis is not syphilis at all. This 
is ia accordance with the modern theories of simple non- 
infecting sores, and is quite in agreement with the long- 
standing idea of the physician, who has never regarded syphilis 
other than a constitutional disease, any more than he has de- 
clared a patient to be suffering from smallpox or hydrophobia 
if an attempt at inoculation had been made, but the virus had 
not taken (as the common phrase is), that is, the system not 
aifected. As then he did not say, when his patient was inocn- 
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lated, that he had primary amallpox and afterwards secondary 
amallpox, so he never considered a patient to have syphilis 
unless there was proof of his system having been affected. No 
medical man, I say, ever placed in his notes of the history of a 
case that his patient had had the venereal disease because he 
informed him that he had several times had sores. These 
views, long held, are now being taught and explained in a more 
systematic manner by the surgeon, for now, according to Ricord, 
a sore no more means syphilis than the bite of a mad d<^ 
means hydrophobia, unless the system be infected ; moreover, 
that the peculiar deposition of fibro-plastic elements, of which I 
have spokeu taking place in the chancre, is a sign in itself that 
the system is affected. The surgeon, therefore, at the present 
day divides the sores, Hccording as an induration exists or not, 
into infecting and non-infecting, although the character of the 
former can only be decidedly pronoimced after a certain period, 
for should it be destroyed at once fay caustics or other means 
no infection would result. Let it, however, continue for a few 
days, and an induration appear — this is itself evidence of the 
system beiug already contaminated. Accordingly, as Ricord 
says, induration of a chancre is not to be regarded so much as 
the origin or cause of syphilis as a consequence of the consti- 
tutional affection. It is less a cause than an effect ; the indu- 
ration which subtends the base of a chancre is but a kind of 
local reaction of the general poisoning ; it is, so to say, the first 
of the secondary symptoms; the indurated chancre is but the 
prelude to a diathesis, and this is syphilis. The compiler of 
Kicord's lectures quotes a remarkable passage from Ambrose 
Parfi, to the following effect : — " If there is an ulcer on the penis, 
and if the part is hardened, it will bean infallible sign that the 
patient is affected with syphilis.'^ I cannot, therefore, but 
think that if sui^ry had sought the aid of pathology in the 
dissection of syphilitic patients, that these important tmths 
would have been long ago arrived at and adopted; but at 
length, even as regarded from a narrow point of view, the snb< 
ject appears to be unfolding itself in accordance with the ideas 
evolved &om a larger sphere of observation.^ 

' If it be true that syphilis is ■ constitutions! disesge, sod requiree tppropiiste 
treatmcDt, it voiild show that it it > msladf coming ss much within the prorince of 
the physician's u the ■uigeon's practice, or at leut after the first week of its occui- 
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Id constitutions! syphilis, tben, there is seen this disposition 
to tLe production of lymph, and beginning first of all in the 
chancre itself. According to Ricord, if a person is inoculated, 
shout the fifth day the aubjacent tissue becomes infiltrated by 
a plastic lymph, nhicb produces to the touch the pecahar hard 
and elastic feeling. Previous to this, if the sore be destroyed, 
the system is not affected ; as, therefore, the term primary, iu 
its strict sense, can only be used for a short period, it would be 
adopting a more precise nomenclature if this terra and that of 
secondary were abolished, and the simple term syphilis be used 
instead. This, however, would seem to imply that, whilst the 
patient has a disease which can be simply styled syphilis, some 
virus must still exist in his blood or elsewhere. That some 
morbid state exists is proved by the symptoms and by the dis- 
position to the effuaion of lymph before mentioned ; but 
whether a true venereal poison is present, which is capable of 
propagation, is still a question. With the writings of so eminent 
an authority as Eicord before me, one would fain hesitate before 
expressing a contrary opinion to his ; but, in spite of the 
weight of his name, I cannot but think that the evidence is 
very strong in support of the view that, whilst constitutional 
effects are seen in the system, the virus is still active. That 
it is capable of propagation, under certain circumstances, 
requires no proof here ; for the fact of a father tainting his 
offspring, or - a child its nurse, are facts to be observed every 
day. The latter fact I think clearly proves that it is only the 
absence of favoring circumstances which prevents contagion 
being more frequently seen, for let a discharging surface come 
in contact with an abraded part or a mucous membrane, and 
the contamination would, I believe, he at once observed, many 
Jacts tending to prove the position. The wide-spread con- 
tamination which may occur from the suckling of syphilitic 
children has been proved beyond doubt by Diday, whose work 
is now in the hands of every medical man. This writer says, 
" I could quote certain villages and cantons in which venereal 

Tcnce. Sach an opinion vu held by my Itle colleague Dr. Addiion, who, although 
«tndioDal; obiequiont in all matters relating to medical practice, atwa^ maintained 
that gyphilii, being a conatitutional diiease and requiring mercury, wti» one which he 
nerer refused to treat from the first day of inaculation. Thia is a practice, hoirever, 
not to be inculcated if the tItus can be immediately eradicated by local meaiu. 
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disease is unknown. A nursling arrives, and the plague at 
once breaks out. Perfect healtli of the population until then j 
from that moment syphilis attacking almost epidemically the 
nurse and her family, the husband, children of three or four 
years old, old women of sixty, and exteudiog to two genera- 
tions in each direction." To show that such opinions have 
always existed in the minds of some in our own country, I will 
give from Dr. Copland a passage as quoted by Dr. EUiston in 
connection with a case which the latter publishes in proof of 
the contagious nature of the so-called secondary stage : — " I 
have ever had sufficient reason to conclude that, whenever a 
secondary venereal ulceration seated in the integuments or 
mouth or throat produces a secretion or discharge which comes 
io contact with a mucous surface, or with an abrasion of a 
cutaneous surface, or is even allowed to remain in contact 
with an unabraded surface, infection is liable to take place, 
and that this liability exists both in children and in adults. 
The commuoicabitity of secondary syphilis, especially when the 
sores have proceeded to secrete a fiuid exudation, was a well- 
recognised fact in former times, and has been witnessed by 
myself during the course of my experience iu several instances. 
It was a recognised fact by Dr. Colics ; and although Hunter 
believed that secondary symptoms could no longer iufect, Mr. 
Babington remarks, when commenting on this belief, that 'the 
facts (that they do infect) are so well established, that it is 
more easy to question the principle than to doubt the facts.' 
This mode of communicating the malady was often observed in 
all the varieties of it described as syphilitic diseases, and in the 
usual manifestations of the malady from the end of the fifteenth 
century to the close of the seventeenth century, or even later," 
It is impossible here to quote examples in proof, or more 
authorities ; but I am inclined to the opinion that, whilst there 
is seen to be a disposition in the body to the production of a 
fibro-plastic material, and therefore a state remediable by 
remedies such as mercury, that a vims exists in the system 
which is capable of propagation. How long this may endure, 
or may be modified by time, are very important questions of 
another description which require solution. 

fJ'ial is raeani by tertiary syphilis. — If the so-called 
secondary syphilis, or that which is simply syphilis, possesses 
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certain charactaristic phenomena, we have a means of recog- 
nising its existence ; and if, therefore, we find such phenomena 
classified amongst the tertiary or alterior changes of the 
disease, we must replace them in their proper position. 
Writers, however, have not only spoken of changes already 
alluded to, as being sometimes secondary and sometimes 
tertiary, but they have referred to other totally different 
morbid conditions under these names, and which, therefore, 
clearly require separation. These I should regard as the ul- 
terior results of syphilis, not immediately dependeat upon it, 
although induced by it. They are different from the peculiar 
effects of syphilis already spoken of, and can only be regarded 
as the sequelie. Any form of cachexia, indeed, may produce 
them, although it is especially those parts which have been in 
the first place affected by syphilis which suffer, and thus it is 
not BO much the character of the change which denotes the 
syphilitic origin as the site of the disease. Thus, the bones are 
affected in syphilis in a manner which is generally characteristic ; 
but if from any cause the patient fall iuto a bad state of health, 
an extensive caries or necrosis of the ordinary kind may result. 
The first change is syphilitic, the second is a sequela of 
syphilis. Several cutaneous affections resembling these se- 
qnelee may occur ander various circumstances, as, for example, 
ecthyma and rupia in impoverished strumous children. So 
also the syphilitic disease of the larynx may proceed under 
certain circumstances to disease of the cartilages, but the latter 
may occur independently of the syphilitic taint. Besides these 
aggravated diseases, arising in organs first afi'ected under the 
influence of the venereal poison, but which have ceased to be 
syphilitic, and therefore to be regarded as the sequehe rather 
than results of a tertiary stage, there are other changes in the 
organs which have received a considerable share of attention 
of late years. I refer to the lardaceous or waxy disease of the 
viscera.^ In persons who have been worn out by syphilitic 

1 See, in refereciM to tbU labject, a paper in the 2bA voltune of the preunt 
•eciea, of Ihii work. One author, not content with abowing th«t thii Urdaeeont 
change ii k frequent coniequence of BTplii'iB, hu been indiped not onlj to connect 
it inUmUelT with the diieiae, bnt has pretended that the ioduratiug material of the 
chancre ii changed blue li; iodine, in the eame manner aa it ii aiaarted titat the 
lardaceout material ii. With reference to this, I need acarcel^ repeat the atatfiMWit 
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diseaBfi, and been suffering long from a resulting cachectic 
habit, such Btate of organs may be very fairly predicted to be 
present ; but they are by do means evidence that syphilis haa 
existed, since iliey occur in cachexia arising from other causes. 
They are constantly found in young scrofulous subjects, who 
have been long ill with some local disease, as of a joint or a 
bone, and therefore cannot by any means be regarded as 
connected essentially with syphilis. The latter term should, 
therefore, be altogether removed from that form of affection io 
which they are found to exist. If the cachexia under which 
they occur be induced by Byphilis, then let the cachexia be 
regarded as the sequela, and not styled the tertiary stage. 
Should, however, writers wish to retiun the latter term, let it 
be strictly confined to ibis condition, and not made to include 
that in which the results of true syphilis are also found. 

The subject, therefore, frames itself to my mind in this way : 
that the so-called secondary syphilis should be simply styled 
syphilis, and that the disease is known to exist so long as 
certain phenomena occur, these being exempbfied more espe- 
cially by the exudation of lymph in the Tarious tissues of the 
body, thus showing that a morbid action is still in existence, 
and, according to some authors, a virus capable of being pro- 
pagated in various direct and indirect manners. This virus 
may be exterminated by remedies, or may wear itself out, and 
the patient recover his health ; but not infrequently, as a con- 
sequence of the vitiation which the constitution has undergone 
(although the syphilitic poison may itself have disappeared), a 
morbid state of system may have been produced, tending some- 
times to afattydegeneration of the various structures of the body, 
but more especially to that change known as the lardaceous or 
waxy. This might with more propriety be called the second 
stage, or, if preferred, the tertiary stage, but one to be distin- 
guished from the preceding, inasmuch as the virus was then 
still present, whilst in the latter it has departed, the changes 
in the tissues being attributable to the cachectic condition, and 
therefore not onlike what may arise under other circumstances. 
Such a division of the disease into syphilis and its sequelse is 

nude in the ■boTe-nuned article, that all proof ig wanting that the ntateriil h 
amyloid; indeed, the recent inveatigationi of Dr. Mon^oaler]' teem to proie the 
u of Meckd'i luggestioD, that it is cboleaterine^ 
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one which I have long proposed to myself, finding it a simple 
one, and warranted by clinical experience as well as by patho- 
logical research. 

The post-mortem discoveries of the combiuation of the 
results of the secondary and tertiary stages should present no 
difficulty, since much of the albumino-fihroid material formed 
in the true syphilitic stage is incapable of absorption, and 
remains during the life of the patient. Deposits of this kind 
may, therefore, be found in the livers of those who have quite 
recovered from the disease, and may have died many years 
afterwards of an iodepeodent malady, or may be found in those 
who have succumbed to the ultimate effects of syphilis in the 
so-called tertiary stage. Because they are discovered in co- 
existeuce with ulterior changes, they are not, therefore, to be 
regarded as necessarily of the same age with them ; for example, 
a lardaceous liver with fibroid deposits in it is rather to he 
looked upon as an exemplification of two distinct morbid 
phases, than showing occurrences of the same period. This 
explanation will remove many of the difficulties in the way of 
separating the stages of the disease, but not hitherto made 
quite clear, because amongst syphilitic subjects the greater 
nnmber would be found dying at the kter periods than at the 
earlier ones, and therefore all internal affections would be 
placed in connection with that stage in which death took 
place. All experience and analogy, however, would show that 
these affections arose at an earlier time, and been merely 
carried on to a later period when they were made manifest to 
the eye. 

I would not go BO far as to draw iu every case an absolute 
line between the secondary and tertiary stages, nor to say that 
because ulterior changes had commenced that all secondary had 
been removed, for in cachectic patients, in whom it could not 
he said that degeneration of the tissues had not commenced, it 
would seem sometimes as if syphilitic taint had also not quite 
disappeared. 

Effects of mercury. — The present subject involves so many 
considerations that it has been found impossible to neglect 
them, and amongst others there is the question relating to the 
effects of mercury. At no time are the consequences of syphilis 
discussed by members of the profession bnt the effects of long- 
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coDtinaed mercnriKl administration are aasociated with the 
question. For this there seems good reason, although the 
opinions held regarding it are appareotlj most conflicting, some 
of the older school maintaining that the prolongation of our 
cases at the present day is due to a less abundant use of mer- 
car; in the attempt to cure the disease locally, whilst many of 
the modern school refer the ravages of syphilis of former days 
to the universal and too free administratiou of the drug at 
that period ; they point to the caries and necrosis of the bones, 
shovn by ths destruction of large portions of the cranium, aa 
evidence of the superiority of the later to the older method. 
These statements are probably both correct, and by no means 
incompatible. It will be perceived that it is assumed that 
the effects of syphilis and mercury are alike, and therefore it 
may be asked whether the question could ever arise were we 
properly acquainted with the peculiar effects of each. I be- 
lieve there are many eminent men who hold the opinion that 
some of the worst forma of disease observed in syphilitic 
patients, especially the necrosis of bones, are due to mercury/ 
and thoa the greater frequency of this form of disease in by- 
gone years, when this metal was more freely and more indis- 
criminately administered. But bow is this to be reconciled with 
the fact that mercury does not affect the bones ? Experiments 
have been made repeatedly on animals, and all observers have 
agreed that the bones are not affected by the drug. Moreover, 
mercurialism is continually produced in artificers in quicksilver ; 
of such I have seen several cases, where paralysis had existed 
so as to deprive the patient of locomotion, where the mind 
also has been impaired, and, in fact, the whole body undergoing 
decay, and yet the bones had escaped. It has been said also 
that mercury produces other effects resembling those of syphilis, 
but of this there is even less proof. The opposite of such 
statement I believe to be nearer the truth, the tendency t£ 
syphilis in the constitution being to the production of a plastic 
lymph in the tissues, whereas the effects of mercury are the 
very reverse; they are, indeed, antagonistic, tending to the 
absorption of new tissue, if such exist — and if it do not, to the 

' I believe I am right in laying tbat thii ii the aploion of my 
eollMgoe Hr. Cock, u it irts alio of the late Dr. Addiion. 



Do,l,.cdbyGoO(^lc 



of Internal Organs. 15 

destruction of the old. In syphilis there is a formative action, 
in TDercury a deBtroctive one. 

I think all such conUadictory opinioiiB to which I have 
alluded are clearly explicable if the division of the subject 
according to the secondary and tertiary forms of the dis- 
ease be strictly maintained, or rather, as I would have it, 
into syphilis and its sequelse. The former, or secondary, 
shows the effects of the virus in the albuminous deposition, 
whilst the tertiary exhibits the degeneration of the tissues due 
to the morbid action so long in process. Mercury is antago- 
nistic to the first, but in unison with the second. It does not 
produce symptoms like those of the former, but only of the 
latter ; but these are not syphilitic at all, but due to cachexia 
merely. Mercury, therefore, is antagonistic to the syphilitic 
condition, promoting the absorption of the lymph, which is 
prone to be thrown out, but is at the same time a powerful 
poison, acting probably on the blood, producing aniemia and 
tending to a degeneration of the tissues. It must be evident 
that, either from the nature of the original poison or from some 
peculiar constitution of the patient, ;<. powerful medicine like 
mercury may have exerted all its pov erful influence, and be- 
yond this have been injurious. If, therefore, a caries of the 
bone exists, which, corresponding to a true ulceration of the 
syphilitic kind, exhibits a depression in the centre, with a 
deposition of new bone around, we know ^hat this will heal in 
time, and few, I think, will deny that mercury at one time may 
not be beneficial; but should the caries progress beyond this 
stage, and lose its characteristics in consequence of some 
general constitutional disturbance, nothing would be more 
likely to accelerate its progress than mercury. In a word, I 
consider that in the true syphilitic caries of the bone presently 
to be described mercury is useful ; but if disintegration com- 
mences, above all remedies it would be harmfiil. The two 
statements, then, of its beneficial and injurious effects, are not 
antagonistic ; for although there is no proof that mercury has 
any especial effect on the bones, yet if a destructive caries already 
exist, no drug is more likely to extend the process. I cannot 
therefore but think that the observation of experienced men like 
those I have mentioned, as to the too frequent banefal effects 
of mercury, must be correct. An objection may be raised by 
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Bome in the denial of such an affection as syphilitic caries, or 
thftt this is ever witnessed witfaoat the administratioQ of mer- 
cni7 ; to this it may be answered that, if reference be made to 
those severe cases of necrosis of the calvaria where large 
plates of bone are detached, the opinion is no doubt correct ; 
hot if it be denied that a caries to a less degree occurs from 
syphilis alone, the statement mnst^arise from want of experience, 
for, as I shall presently show, a caries may constantly be found 
on the cranium when the scalp is remoyed where no disease, or 
at most a periostitis, was suspected to exist. 

Whether, in the production of other effects obserrable in the 
so-called tertiary stage, mercaty gives its aid, involves another 
question, but it may be stated that, in connection with more 
than one of the lardaceous livers preserved in Guy's museum, 
it is said that mercury had been largely administered. The 
patients, however, it must be remarked, firom whom they were 
taken having also had syphilis, there had been a manifest cause 
for lardaceous disease, without the supposidoD of another in- 
strumentaUty to have originated or even aggravated it. 

The peculiar effects of aypht&a on the gyttem. — These, as al- 
ready said, are characterised in one of their principal features 
by an exudation of lymph. This may vary somewhat in con- 
sistence and form, according to the tissue in which it is de- 
posited, and thus on the skin or mucous membrane it may 
have a tendency to soften and ulcerate. The oldest observa- 
tions in connection with such depositions refer to nodes on the 
bone, due to an exudation of lymph between the hone and 
periosteum. This node is very inert as r^ards ulterior 
changes, although, if not removed by remedies, it may ossify, 
or, becoming soft, involve the bone in caries. The iris also at 
a very early period in the history of syphilis was observed to 
be liable to a deposition of lymph, which underweut a rapid 
removal by mercury. In like manner condylomata or mucous 
tubercles were recognised as one of the effects of the virus, 
and also eruptions on the skin styled tubereolar. It was not 
until a much later period that nodules of lymph were observed 
to occur in the tongue, and not until a comparatively recent 
date that they might he found in other muscles of the body. 
It is now maintained that all these observations related to the 
external parts of the body only, or those which could be seen. 
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but that a more extended observation of modero times has 
shown tbat the interoHl parts of the t>ody may be similarly 
affected. 

Mode of formation. — The character which the deposit a»- 
sumes in a miucle may be taken as that which prevails more 
or less in all other organs. In the tongue or in one of the 
muscles of a limb a rounded, hard lump may be felt through 
the integuments, and thus constitutes a tumour. It differs, 
however, from the ordinary class of tumours, known as new 
growths, since the latter proceed from a small point or centre, 
and continually grow on the surface, whereby they become cir- 
comscribed and are constituted wholly of the new material which 
haa been thrown out. This is the caae in cancer or tubercle. 
In the syphilitic tumour, however, the exudation appears to have 
been, in the first place, of a soft and albuminous character, and 
being poured out in large quantity, has infiltrated the tissue; 
consequently, when examined, the lymph and the original 
structure of the part are found incorporated. At a subsequent 
period, when this has become hard, if a portion be examined 
by the microscope, the muscular structure will still be found 
present in the apparently simple, hard, fibrous, mass ; and thus 
it is that, if appropriate remedies be given at an early period, 
the tisane will be left in its integrity after the adventitious 
materiHl has been absorbed. This is everyday experience as 
regards the tougue. Id consequence, also, of the lymph being 
[lOured out, and not growing from a centre, the diseased mass 
is not BO circumscribed as a new growth, and the lymph or 
fibre will be found radiating into the muscular tisane around. 
Thus it is that the surgeon meets with such difficulty in his 
attempt to remove these tumours by operation ; instead of their 
turning out as an ordinary new growth would do, these have 
to be actually cut out. If not absorbed by remedies, they 
become very hard, and then more circumscribed, and remain 
inert for many years. 

In the liver the same process occurs. In this organ the 
fibroid nodules are not seen, as a rule, until after some years of 
their existence. They are then hard, more or less circum- 
scribed, but found shooting out their fibrous rays into the sur- 
rounding hepatic tissue. In this case, also, owing to the con- 
traction which takes place, there is often left a remarkable 
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cicatriform appearance gn the surface. It ia thii exudatioD of 
lymph or Bbro-plaatic material and Bubaeqaent contraction 
which pecoliariBeH the disease ; thus in the pharynx and laiyns, 
DOt only IB there an ulceration, but an induration at the edges 
and base of the ulcer, formed by the same material, and in the 
case of the laryni, as in the instance I ahall presently mention, 
there may be sometimes found a simple fibroid deposit, without 
ulceration. In the bone a similar exudation occurs in the 
canals, and if accompanied by caries, is followed by a similar 
cicatriform appearance aa in other parts. This is often veil 
exemplified on the ob frontis of the cranium. 

Structure.— ^ho deposit which is met with in the liver and 
other organs has generally had a long existence there before 
it comes under oar notice, and then, when submitted to exa- 
mination by the microscope, is found to contain fibro-plastic 
elements, small nuclei, fatty granules, and some amorphous 
matter. By French and German writers the term gummy 
tumour is used to designate these syphilitic deposits, but it is a 
word which I do not adopt, as it would seem to suggest a soft 
and almost semi-fiuid tumour, which is a condition not often 
met with, except in a very recent stage of the disease ; as usually 
found, they are hard and fibrous, indicating a dried-up con- 
dition of a fibro-plastic matter; occasionally a secondary 
softening process may have taken place, and thus in one or two 
instances the nodules in the liver have been in a semi-liquid 
state in their centres ; hut in the best-marked instance of this 
which I shall have to mention a question existed as to the 
genuine character of the deposit, and whetlier, indeed, it might 
not rather have been the remunnt of a dried-up abscess. On 
the surface of the body or mucous membranes, however, this 
softening process does take place, and thus we have caries 
of the tibia and cranium, or ulceration of the pharynx and 
larynx. 

h the typhilitic deposit peculiar and diatinguithable ? — This 
cannot he answered affirmatively, since no elements possessing 
any peculiarities are found in it. At the same time, should 
nodules of fibroid tissue of the kind described be met with in 
the liver and in other parts of the body, a strong suspicion 
would be excited as to the nature of the disease ; and should, 
moreover, they be associated with other conditions usually re- 
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cogniaeJ as sypliilitic, •the proof of the existence of syphilis 
would be as aatisractorj as that for any other disease. For 
instance, the elements of tuberculous matter are not so dis- 
tinctive that a single tubercle in the body is sufficient to in- 
dicate its nature ; indeed, should the theory of those physicians 
be correct, that tubercle is only a modlGcation of inflammatory 
lymph, it would necessarily require a certain amount or dis- 
tribution of it, from which a conclusion could be framed. This 
difficulty, however, in fixing the syphilitic deposit with «ny pe- 
culiar characters, has been considered by some sufficient to 
discredit its venereal origin, for they have said, why should that 
be styled specific which preseutB no other features than those 
of an ordinary inflammatory product? In answer to this I 
would say that, in all probability, time will evolve some distin- 
guishing features in these deposits, but in the mean while I 
would demand of the doubters whether they disbelieve in the 
formation of a node on a bone or lymph on the iris because 
they are unable to point to the peculiarities of the effused 
products. I think that the changes in one organ are as cha- 
racterlstic as in another ; and thus, if an excavated ulcer, with 
indurated edges and other peculiarities, is called syphilitic be- 
cause these are the appearances usually met with iu the 
venereal disease, so iu like manner I should say that fibroid 
nodules in the liver, deposited towards its surface and producing 
a puckering of the surrounding tissue, are due to syphilis be- 
cause so frequently met with in that disease. The argument 
against such a conclusion, taken from the want of any peculiarity 
of structure, is equally applicable to the syphilitic deposits on 
the esterior of the body as welt as to a large number of other 
morbid changes in the system. 



I will speak first of this organ, because it is that which 
appears to be pre-eminently selected as the seat of the syphi- 
litic formations. It is remarkable that two centuries ago 
the liver was thought to be affected by the venereal poison, and 
that since this period more than one writer has alluded to the 
occurrence of jaundice during the progress of the disease. 
These, however, were mere surmises, as no mention is made of 
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aay tangible hepHtic lesion. Indeed, it'is only within the last 
fev years that the subject of syphilitic affections of the liver 
has been brought before the notice of the profession in England. 
The first description, I believe, was that given by Mr. Busk, in 
Ms translation of Wedl's 'Pathology,' in 1855.^ So little was it 
then known, that the author himself appears to have little 
knowledge of the subject, and gives his information from 
Dittrich. The latter (Wedl sRys) has shown that after inve- 
terate syphilis the liver frequently presents a dcatriform tissue 
on its surface, which may extend deeply into the parenchyma; 
he has also noticed scattered nodules, consisting, like the eica- 
triform contracted parts, of connective tissue. These parts are 
occasionally found in a state of involution, containing an abund- 
ance of fat-globules and free pigment- molecules, and when 
torn asunder also presenting shrivelled nuclei. In the neigh- 
bourhood of these fibroid nodules, where the hepatic tissue has 
already lost its normal texture, irregular clotted masses, in 
which no further organisation has been set up, may be observed. 
The callous streaks, penetrating the substance of the liver, of 
lightish-gray colour, consist of mttny fibrils, occasionally cross- 
ing each other, which when treated with acetic acid exhibit 
elongated, imbedded nuclei, placed at regular distances apart. 
Besides this, groups of pigment-molecules are very frequently 
seen, no longer contained in a cell, whilst in many other situa- 
tions they are still manifestly closed in a tunic. 

It will be seen that in the following cases the liver presented 
generally a number of rounded nodules, placed towards the sur- 
face, as above described. They were of different siies, varying 
from that of a pea to that of a marble. They were for the 
moat part hard, one or two only showing signs of softening in 
their centres. When old, they were more or less circumscribed, 
though sending out branches of fibre into the surrounding tis- 
sue. By the contraction which had taken place, a cicatriforra 
appearance had been produced, and thus the resemblance to 
syphilitic affections of the skin and mucous membrane. 

> This date will ihoir bow recent bu been the invegtigation into this mbject 
and hon novel it wu to Bnglitbmen. Wben abortly *fter Ibis peridd, I eibibited 
specimens kt « Medical society, conttderable acepticiam «rai evinc«d, aad tinc« tbM 
time, s reviener of my published lectitiei hu Mated that I ihauJd not have tpoken 
of such deposils being syphilitic aa received fada. 
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The liver in congenital syphitis.- — Tlie same appearances may 
be found in those ia whom the syphilis is congenital, and of 
these I shall be able to give an example. 

It has been stated, however, by Giibler and others, that the 
livers of infants who have died of syphilis have presented a dif- 
ferent appearance J that the fibroid nodules found in the adult 
have not had time to form, and thus the exudative malienal is 
more diffused, it is more acute, and ia to be found in a soft or 
liquid condition throughout the organ. When presented to 
our notice, this has become lirm ; but beiug diffused, the liver is 
hypertrophied and indurated. It is usually found large, glo- 
bular, and elastic. 1 shall, unfortunately, not be able to give 
examples of this, for since my attention has been directed to 
this point I have only had an opportunity of dissecting two 
syphihtic infants, for previous to tliia time I had only noted the 
peritonitis and pneumonia which is often found in such sub- 
jects. In tliese two cases the livers were firm, although one 
contained a considerable excess of fat, and in one of them tliere 
did appear to be present some fibm-plRstic material. I would 
not wish, however, from such slight data, to offer anything as a 
result of my own obaervatiou. Tlie condition spoken of, how- 
ever, seems to have been attested by others, and thus placed 
on a respectable foundation. Professor Thiry recently exhi. 
bited to his class a specimen of this specilic alteration, which 
he said was described by Giibler as affecting the liver in here- 
ditary syphilis, but it will be seen that even here the change whs 
more like what is observed in the adult. The foetus was bom 
dead at the seventh month, and the liver was very hypersemic. 
The alteration consisted in the deposition of numerous ovoid, 
yellowish- white kernels, of varying dimensions. On incision, 
these presented a nacreous surface, of a tibro-cartilaginous hard- 
ness. Under the microscope neither veagels nor nerves were 
discoverable, some nuclei, nucleoli, and elongated cells, forming 
the sole elements. It was fibro-plastic tissue in the first stage 
of development. 

This condition is styled by Thiry tertiary syphilis, as it is 
also by Giibler ; but, for the reasons before said, the term is not 
applicable, secondary or constitutional syphilis being the correct 
expression ; the latter I prefer, as the deposit is not a secondary, 
but the direct, result of the introduction of the virus. It woul 
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iudeed, be remarkable if the child had run throagh three 
stages of sypliilis in seven months. So great an improbability 
should make us heaitate to call such a condition tertiary syphilis. 
Should a foetus be born indeed with tertiary syphilis, I should 
expect to find a lardacf ous liver ; but this does not occur, un- 
less, indeed, the indurated liver spoken of by Giibler be an ex- 
ample of it. 

Perihepttiiii». — This, as far as my own observations have 
gone, is wholly connected vith the deposit in the parenchyma, 
at least I have no evidence that in the adult an inflammation 
of the serous membrane ever occurs in connection with syphilis 
without some affection of the tissue beneath. Adhesions may 
certainly often be found in syphilitic subjects, but there has 
been no proof that these are of syphilitic origin when no deposit 
has existed in the substance of the liver itself. It has been 
thought, however, that they may independently occnr. 

In three cases, however, of still bora syphilitic infants vhich 
I examined I found recent adhesions between the liver and dia- 
phragm, and in two of them these were associated with a gene- 
ral peritonitis, just as Dr. Simpson long ago described. In 
these cases there was no apparent disease of the liver itself, but 
the microscope was not used in order to ascertain the fact. It 
is clear, however, that if these children had lived, the adhesions 
would have remained, and thus in adult life their origin would 
have been unknown. It would not, therefore, be just to ignore 
sypliilis as a cause of perihepatitis or even of a general inflam- 
matioD of the peritoneum. 

The case which immediately follows is the 6rBt in which I 
looked for the deposit in the liver, after my attention had been 
directed to the subject. It affords a good example of the 
disease, and is the case illustrated in the Plate III, fig. 1. 

CaibI (Prep., liver, 19131"; calvaria, 1075"; testes. 2351»»).— Alfred H— , 
St. 39, He hEcl led h my diasipaied life, had had syphilis, and taken much mercnrj. 
Th« disetae of the cranium, for nhich he entered tbe hospital, hid been increaiios 
forthree yean before li is death, commencing with a alight eifoHation of the bone on 
the right side, and advancing nnlil a large part ottlie calvaria waa destrojed. He 
WM ill the hospital several times for this cnmplsint, and un hit 6d«I admission »m 
in an eiiremelj cachectic slate, and scarcely a aound portion of bone remained on 
his head, the latter bein; covered vrith cicatrices and purulent sinuses. He died 
shortly after of pleiiro-pneumonia. 

Pml-rmrtem examination. — The surface of the head preaanted a most remarkihle 
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■ppeartnm, from iti irre^lar >ad flattened ihipe. The forehead wu depreued, from 
the whole of the bone having gone, the cicatricei of ilcia being adherent to the don 
mater beneath. At the sides were numerona >can and fistulous opening!, the latter 
leading to necrosed bone. On the left side nai a Ui^ piece of bone nearl; de- 
tached. The dura mater na> more or leas adherent, both to the bone and la the 
integument, where its osaeoui covering wai gone. Brain health;. The Uvtr pre- 
sented, upon it> surface, an indentation like a cicatrix, and upon cutting through 
this the structure, for a short distance beneath, was seen to be coalricted and in- 
durated, from the presence of a dense fibroas tissue inSltrating the parenchyma. 
Although this puckered part, as a whole, was not accurately defined, jet below, it 
had a distinct rounded margin, and the new material appeared to have been originally 
deposited aa two rounded nodules. Such nodules were seen scattered about in the 
neighbourhood, and amounted to about fifty in number. They conaiited of round, 
hard, white masses, the size of peas, and at first light might have been mistaken for 
eancerons tubercles ; unlike these, however, they were not sitnated, for the most 
part, on the aurface of the organ, but in the interior, being fonned within Glitson'a 
capsule, and thai everjnhere in cloae contact with the pnrial vessels. These 
nodulea were of a pearly white colour, very firm, hard, and dry ; they cut sharply, as 
cartijage, and did not tear, u librous tumonn, and (hey emitted no juice on presiare. 
The niicroacope showed them to consiat of an amorphaua, albuminona, translucent 
material, which, by the addition of reagents, was aeen to have somewhat of a fihrous 
arrangement, and interspersed with nuclei and fatty granules ; in fact, a very low 
Ol^nizable deposit. 

The testes were much wasted ; a section showed them to be very hard, dense, and 
flbrous. The true glandular structure appeared to be replaced by a tough fibre- 
tissue. There were also distinct nodules reaembling those in the liver. 

In the next case it will be seeu that the disease of the liver 
WHS associated with the lardaceous change in the kidneys and 
spleen, and thus nffords an CKample of the combiaation of the 
so-called secondary and tertiary stages of syphilis. From 
vliat has been already said, there is every reason to connect 
the state of the liver with the true syphilitic stage, whilst the 
state of the other viscera is to be regarded as the sequela. 
This appears tu be more correct than to class them all alto- 
gether under the vague term tertiary. 

Ca8b 2 (Prep. I913"j.— Mary Ann C— , mt. 27, was admitted in a wretchedly 
cachectic condition. She was a woman of tiie lowest character, covered with an 
ccthymaiout empiion, and had caries of the clavicle. She very shortly died of 

Poil-morlem examiruilion. — The kidneys and spleen were found affected by 
the lardaceoui disease to an extreme degree. The liver was fissured on it* surface, 
•nd bad throughout its subsUnce a number of white, hard, fibrous maasei. These 
were situated mostly towards the exterior, but aome were in the midst of the organ. 
They were cireumicribed, so that they could be turoed out of their position, but not 
wholly so, for a circa inference of Bbrout tiatue still remained, which passed inaeaaiblv 
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into the hepttic ilnicture. They wtre compOMd of ilt-fbmed fibre. The gUiid> 
tiaaue iru clBewhere healthy. 

The next case corroborates the remark, made ia conaectioa 
with the preceding case, that the fibroid deposits do not belong 
to the latest stnge of syphilis when the patient has passed into 
a state of cachexia, since this woman had not suffered from 
any of the symptoms usually designated tertiary ; indeed, she 
died, as it were, accidentally, and not from the general decay 
of the tiasnee, at a period when the fibroid deposits are mostly 
found. 

Caib 3 (Prep., lifer And larynx, 1913>°).— A vrooian, nt. 33, htd b«d houMocu 
■nd difficulty of brutbing foi about a yaar, and ntuch had gradually increaaed until 
tbe day of admiuion. On tbe eTCnin; of thia day, tbe reapiraUon bafing almoat 
Eeaaed, tracheotomy w«t performed. She wu relieved by the aperation, but uoa 
■ftervarda emphyaema came on, and ihe died in two day). 

Potl-norltm taaminaiiiM. — The laryni, on eiaminatioD, wat found to be alnooat 
cloied by a denia mail of fibrous tiaaue, which occnpied the glottii, and which 
might, with tome juttice, have been deiignated a tumour. It was compoaed of a 
denae fibro-albaminoD* tiaane, and corrsaponded to a node on a bone, or nodule in 
the liver- Tbe independent opinion of two surgeons was unhesitatiagly in favour of 
itg being syphilitic. Beueath its posteiior sur&ce waa a small, longitudinal fiasure or 
ulcer. Many of the cervical glands were enlarged. The liver, ou ita upper aurfaco, 
between tbe eight and Ml lobes, ibawed the capsule puckered, and of a white colour. 
On cutting through this there was found a hard mass of fibrona tissue, abont the size 
of a billiard ball. It was tolarably circumscribed, altliough it penetrated the tissue 
around, and when cat through appeared to be made up of a conglomeration of a 
number of smaller nodulei. 

The following case is interesting, a being that of a child 
who had never had the so-called primary syphilis. The 
disease' was congenital, but the result on the system was tbe 
same as in the previous cases. 

Casb 4 (Frep. 1918").— Lucy B— , xt. 12, admitted for scarlatinal renal dropsy, 
of which she died. She waa a »inal1, puny, cachectic child, and had always been 
ailing. One of the tibis much enlarged from a chronic ostitis. The mother had 
had secondary ByiDptoms. 

Poil-mortem examinatioa. — Tbe kidneys were enlarged, end contained a tubfdar, 
inflammatory deposit, as in ordinary casei. Tbe liver was adherent to tbe dia- 
phragm by old adhesiana. Ita whole surface was puckered in a very remarkable 
loanaer by the contraction of libroid material, which pasted into ita subitaace. A 
section showed a number of deposits, a dozen or more, composed of a firm, yellow, 
amorphous substance, each abont the «iae o( a nnt. These were round and drcnm- 
scribed, and appeared as if they had been larger, hnt became contracted, as there 
waa much puckering of the tiesne around them ; the surface was, accordingly, much 
fiamred. 
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The following five cases are related under their respective 
beads, but in all of them the liver afforded good specimeus of 
the peculiar deposit. 

Cau 5.— Thii ii dcuiribed under Lung, Cue 1 , and the Pr«p. 1913". The linr 
coDtainei] about fifteen or Iweutji depcuita, iirjip; in ilie from tbM of « aiarble 
to t wtdnat. 

Cabb 6.— Tbia i« described under Brain, Case 1, and the Prep, seen at No. aooi". 
The liTei wia adherent to the diaphragm, and at this part the organ wai occupied 
b; lome hard, yellow mauea, farmed of conglomerated nodulei ; alio aome iiolited, 
amaller nodules. 

Casb 7.— This w deccribed under Brain, Caw 2, and Prep. 1613'°. The liver 
contuned three or four bard, rellow, fibroid muses, about the >ize of marbles. 
These vere near the soiftee, and gave a puckered or cicairiform appearance to the 
upper edge. 

Cass B. — This is described under Brain, Case 4. The liver contained two or 
three nodalcs of a tough, yellow, amorphous substance. One of these, on tlie snrftoe, 
had produced a doatriform appearance. 

Casb 9.— This la described under Testes, Csm 3. The preparation leaves no 
doubt of the disease in the latter organ being ayphilitic, and it is stated that the 
deposit in the liver exactly resembled it. Here there was t cheesy mass, partly 
projecting and partly imbedded in the snbataitee of the o^u, on Its posterior 

The following case shows lardneeous disease as the sequela 
of syphilis, and cirrhoBis, bb b result of intern perance ; but the 
case is here given because a question arises whether the 
amount of fibroid deposits in tbe_liver was nut determined in 
part by the syphilis before the lardaceous change commenced — 
whether, indeed, more than one cause was not in operation to 
produce the morbid changes found in this man. 

Caeb 10 (Prep. IS 13").— Thomas H— , zl. 13. He was a coal-portu', bad drunk 
hard, and had for some year« been sufTering from rheumatism and other effects of 
syphilis. His health bad beea bad for six yean t for ten months he had been ill, 
and quite incapacitated for scty work for five months. During this time he bad pain 
in the side and swelling in the abdomea. On admission be was found to have 
asdle*, and both the liver and spieen were enlarged. He was tapped tHo or three 

Poit-morlem enniiiBaAon.— The liver, apleen, and kidneys, were found to be 
hrdaceous. the two Utter oigsos forming perfect specimens of the disease. The 
liver, besides bdng similarly affected, was also cutfaosed, that is, there waa inter- 
spened through tiie orgaa a quautliy of tough, fibrons tissue, but this was peculiar 
in being here and there concentrated into dislincl round nodules. 

Id the present comparatively recent discovery of these 
changes in the system in syphilis, and when further observa- 
tion is necessary in order to ascertain if the deposit possess 
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26 Syphilitic Affections of Internal Orgaiu, 

any peculiaritiea, it may be sometimes difficult to determiue 
positively whether the affection be due to ayphilia or not. 
Thus, vbeo a patient has been in hot climates, and a low 
oi^anizable deposit be found in the liver, a question may 
arise whether this be the remains of a dried-up absce:ss or an 
inflammatory exudation which has never reached the stage of 
pus. As my object is not merely to select well-marked 
instances of syphilis, with the effects on the viscera, but to take 
all cases which bear on the subject, I shall give one or two 
examples of these doubtful cases, so that they may be placed in 
juxtaposition with the geuuiae ones which have preceded. 

Id the case which follows it may be a question whether the 
deposit in the liver is a result of syphilis or a simple inflamma- 
tory exudation associated with the dysentery, and to he classed 
amongst the well-known cases of hepatitis which are closely 
connected with the intestinal affection. The case is interest- 
ing in another point of view, as showing the occasional conse- 
quences of a deposit of this kind — the production of ascites by 
pressure on the blood-vessels. 

Cabi ll.^J. W— , Kt. 34, * SRilor, uid had been in hot dimatei. He <ru ad- 
mitted for BBcitea and swelling of (be legi. Tbis was thought to be dependent on 
liepilic diseue. and he was lapped, with relief; on a second occa^oD, howcTer, the 
operatioD waa followed bv peritanitia and death. He had icaia an the groia, ai 
from old buboea, and also an excavation on the penis, near the fmnnm. 

Poti-mortem nrantrnafun. — The liver was found Brmlj adberent to the right aide, 
and also to the diaphragm above. When the latter wu removed from ita sarface, ■ 
quantity of very tough, yellow material waa cut through. This aubatance, which was 
seen on the surface, penetrated the liver-atructure, and occupied a lai^ portion of 
the posterior part of the right lobe. There was a mass of this substance the size of 
tlie fiat. It wai tough, yellow, and dry, and composed of * nnmber of round 
nodulea of the size of marbles. Some of these were almost isolated, and at a greater 
distance there were smaller ones, distinctlj' separated. The most important fact in 
connection with this adventitious material was its surrounding some of the hepatic 
veins as they entered the vena cava, and even encroaching on the vena cava itaeif. 
Thus, the loner part of this vessel was of the usual size, but as it pasied through the 
liver it was encroached upon, and much diminished in calibre, by the protmaion into 
ita interior of one of these hard nodules. Close to this, (wo openings of the hepatic 
veins were seen, one very small and the other closed. The latter waa dilated behind 
the obstruction. In one place there was some of this adventitious aubstanct in 
Glisson's capsule, running in the course of the portal vein. 

In the following case a similar difficulty to that of the last 
exists. The man had had syphilis, and he died with the lar- 
daceous affection of the viscera, which undoubtedly pointed in 
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that dire<!tion. As, therefore, the results of syphilis were evident 
iu the system, it might not unfairly be assumed that the deposit 
in the liver was one of them ; but as the patient had also had 
dysentery in warm climates, a doubt arises as to whether the 
inflammatory deposit in the liver may not hare been the conse- 
quence of a tropical hepatitis. In the present state of our 
knowledge, it would be better to leave such a question unde- 
termined. 

Cabb 12.— Thomu R— , nt. 31, ■ soldier, lately lerving in the Weit ladiei. Re 
uid be hid had inibiliB ut or Mven timcB, and been salivated file timet (?). Tor 
nearly three yeara be had been suffering from cough. He ifterwardi went to the 
Crimea, but wu soon sent to the hospital at Scutari with dysentery. He afterwarda 
became dropsical. 

Potl-morlem ixatninalion. — Left lung diaorganized, in consequence nlher ot a 
chronic broncho-plenro-pneumnnia than from tuberculons disease. The pleura 
mnch thickened, tuties dilated, tissue consolidated by ebronjc inflammatory deposit, 
and in the latter nere some cavities, lined hy a tough, hard membrane. Bronchial 
glauds enlarged. The colon was very irregular and rugged over the whole of its 
mucous surface, showing that it had been at one time extensively ulcerated, and now 
healed. Liver was lardaceous throughout, and occupying a large part of it were a 
number of yellow, amorphous masses, the size of nuts and smaller; tbeir circum- 
ference wag firm, but centres of cheesy consistence; they appeared to he formed 
in the course of the portal vessels. Spleen large and iBrdaceoni. 

Althuugh attention has only been lately attracted to the 
syphilitic affection of internal organs, cases where deposits 
occurred must have been noted previously, and therefore I am 
not surprised to find that my predecessors, as well as myself, 
had observed the facts years ago, although ignorant of their 
pathology. The following case I reported several years since, 
when unaware of the nature of the morbid chauges. 

Cabe 13. — Henry A — , Kt. 34. came iota the hospital with cirrhosis of the liver 
He was a snidier, and had been very dissolute in hit habits- He had lost hia penit 
from syphilis. 

Pott-morttnt emuninalion. — Head not examined. Heart— mitral orifice much 
contracted from thickening of the valve ; aortic valves adherent. The liver waa 
cirrhosed ; it waa adherent to the diaphrigia, and at this spot, on its upper part, there 
WM a tumour imbedded in the organ itself i il was of fibrous structure, but softer in 
its centre. The microscopic examination showed it to be composed of fihrillaied 
tissue, fat, and imperfectly formed cells, constituting a low form of inflammatory 
deposit. Near it there were one or two similar tumourt of the same diaracter. The 
left testicle contained a tumour of exactly similar character to that in the liver, 
and very firm. 
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The TollowiDg case al§o occurred some years ago, and of 
which I have a ahort nute. 

Ca*b 14 WillioD A — > Kt. 4B, had loffend from tjpliilitic rbeaiD*^«ni uid 

cubeua, w M to be nnabke to work foi two jeart. Died al poenmonia. 

Potl-iHoritm txamiaaliim. — Cnniuni ariotii orer frontal boBC Thu boue alio 
nmch thickened in pirti. Abaeeu aroand tbe elboir-jojnt. LuDga •bowed recent 
pnenmonia ; alao a number of imill, while, inflammatory depotit* tbiougbout Iheae 
organi, one or two of these iofteniag. Utei contained a few imall, white, firm 
depoiiti. Splaen coniuaed alio one maa* of ■ finn, white, flbrinoui depoait. 

' Not only should old caaea which have been well reported be 
found to resemble closeW those recent ones where oar atten> 
tion haa been more particularly directed to the subject, but in 
a good museum, specimens should be preserved exhibiting the 
changes, even should the collector of them have been ignorant 
of their nature. Thus, I have felt no surprise in diacOTenD^ 
in our own museum specimens which illustrate, I believe, 
remarkably well some of these syphilitic affections. 

The following case will be seen to have occurred nearly 
forty years ago. The description, I believe, is by Dr. 
Hodgkin. 

Cask 15 (Prep. 1913, in a preparafion gbowing fibroid nodule* in the liver) 
and 2003, a ipleen with limilar deposit). — Daniel P — , let. 34, under Dr. Cholmele;, 
in 1826, for dropay and albuminuria. "The liier waa health]^, with tbe exception 
of two or three puckered depressions on the surface, and iaibedded in different 
psrta of ill subatance were some small tuberclei, the lu^est of which were about 
the aize of borw-beani ; the; weie quite defined, of ratbn cheesy consistence, and 
in colour resembled recenti; melted sulphur. In the neighbourhood of some of 
tlicM tubercles, as well as immediately under the before.menlioned puckered spots 
on tbe surface, there were small, irregularly shaped portions, of a semi-cartilaginous 
tissue. In the spleen, which was rather large, there was an irregutarly shaped, but 
circumscribed mass, ralber larger than a hazel-nut, of a structore which at flrat 
appeared to be tnberculuus, but wliich proved to be dependent on a peculiar 
alteration. The kldnejs were of a light colour and mottled, from a degeneration or 
deposit, «a seen in other cases." 

There is no history connected with the following prepa- 
rations, but the two morbid conditions there seen being often 
associated, and the one so exactly resembling that found in 
persons the subjects of syphilis, and the other in those wiio 
have died from the, sequelae, that there can be little doubt that 
they well illustrate my subject, and point, tbe one to the so- 
called secondary, and the other to the tertiary, effect,— ^the 
lardaceous disease, from wliich tlie patient died, being the 
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ulterior effect of svpliilU, whilst the nodules found in the liver 
were the remnants of the efiects of the more active virus. 

Casc 16.— Nob. ISOS*', *, (re tico old preparatioiu of portioni of the liver, 
■boiimg in «ach ft firm, roaaded mtu in ib« talnianM, *nd nrnch puckering of Cfae 
lurface. The bepstic tiiiue bM nnderfone the lardaceana change. 

Connected with the following preparation th«% is no history 
of syphilis. All that is recorded ia tliat the man died of 
erysipelas, arising in connection with a sore on the leg and 
exfoliation of hone. The disease, however, corresponded 
exactly with the syphilitic deposits. 

Cam 17. — Prep. 1903^ ii i portion of liver containing some Gbroui depont. 
Tba organ ig deacribed n large, and hating witbin it tome while ipota, lujlng in 
line firoui that of a pin't head (a ihai of a borae-bcan. In the light lobe, extending 

from the surface to an inch inwards, there no) a mau of fibrou* atrnctaie ; and 
imbedded in the left tobe a similar maas, equal in lize to that of a imall walnut; 
the portion ef Uver iBTTOundiDg it was indurated and contracted. 

The following specimen ia an old one, and, unfortunately, 
has uo history connected with it. It is remarkable as being 
a portion of the liver of an infant, and unlikely to be affected 
l>y any of the ordinary morbid changes, and therefore highly 
suggestive of syphilis. 



Ca« 18.— Prep. 1912" ia a amaU portio: 


D of the liter of an infant, in which 


vhlte, fibrona tiaaue ia aeen permeating i 




lialoiy with it 





As just now said, if cases be accurately taken, our records 
would show instances corroborative of our more modem ones, 
I have not wished to make this report too lengthy, by selecting 
every case which might have been brought forward to strengthen 
the position, but in a casual reference to some old rolnmes I 
meet with the following : 

Cabb 19.— John W— , «t. 56, admitted into the hospital for ulcers on the leg 
and general cachexia. 

After death the liver waa fbnnd paler and firmer than atnal. There waa a small, 
jtVoir, soft tubercle in the left lobe. The spleen waa iidentad at one apot, and 
indurated ; it reaasibled iu colour new leather. 

In the next case which I find recorded there is a distinct 
history of syphilis, and thus it appears to be a perfect example 
of the disease. 

Cabk 20. — Cornelius L — , let. 27. He was in a terf cachectic Mate, from the 



.Google 



30 Syphilitic Affections of Internal Organs. 

effect! of Bn>bili* snd mercury. Had etuption on hii body, utd nuoieron* clcatricei. 
He died of pneumoaiB. 

Potl-mor/em txamination, — On the right side of cheat itrong and old idhuioni, 
of considerable eitent. The bond of union wu in man; p«rti tbout a third of an 
inch in thickneia, of a firm and denae atructuie, reaembling Abro-cartilage, or rather 
•ofler (what might, perhapi, be called nrm lardaceous). There wag atao toait recent 
If mph upon it. Old adheaiona on the coniex aurface of the liver. The liier con- 
tained a nnmber of round granalea, virring in tiie from that of a ahot to a pea. 
They were of a rounded figure, and thoi^h not poaiesaed of a diitinct eapaule or 
cyat, mighl be clearly turned oat of the alnicture in which they vere imbedded. 

The following case I give on Recount of the note attached to 
it hj Dr. Hodgkin, although the remarks are obscure. It is 
difficult to know whether he referred to the fibroid or larda- 
ceouB change, but it is clear that he had observed morbid chaBge> 
in those broken down by syphilis or mercury, and which he 
seemed to attribute more particularly to the latter. 

Case 21.— Joaeph D— , set. 2B, under the care of Mr. Moi^w>> 1° tB30. Long 
labouring under Tenereal and mercurial cachexia. 

The liTcr waa pale aiid granular, containing little round bodiea, which, though 
turned out eaaily, did not poiteia dialinct capsulea. 

Note by Dr. Hodgkin. — The aame form of derangement I have repeatedly teen in 
thoae whose constitution had been impaired by mercury. 

The following ease is also confirmatory of the previous ob< 
aervatiuns. 

Cask 22 is an old preparation of s calvaria (No. lOBO), showing large poTtiont 
of bone eifoliating. It came from Flora N — , a young woman, a patient of Mr. Key, 
in 1B26. She naain the foul ward, with aecondary aypbilii and diseueof Che os frontia. 
She had aUo nodea on both tibiie, and on left ulna. On poat.mortem examination 
there were found aome rather recent pleuritic adheaiont, and in the lungs themaelvea 
Bome minute tuberclei (?) aubjacent to the pleura, but no true toberculous matter. 
The liver containfd a few disperaed, irreguTarly rounded bodies, the targeit of which 
did not exceed the aize of a horse-bean ; they were soft, and were of a laore biUnna 
yellow colour than the aurroonding parta, from which they were readily separable. 
Fimbriated extremity of Fallopian tube firmly adherent to ovary. 

In the following case it is difficult to determine the exact 
condition of the liver from the description, but it was probably 
lardaceous. I quote the case, however, for the sake of again 
introducing a note appended to it by Dr. Hodgkin, in which 
he Bays, " The state of liver in this case is almost peculiar to 
those who have laboured under a cachectic condition from mer- 
cury." If he refers to fibroid nodules, the observation is pro- 
bably not quite correct ; but if reference be made, as it probably 
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IB, to a lardaceoiis liver, the concluBion, no doubt, is a good 
one, though left to his succeaaorB to more thoroughly establish. 

Cabs 23 (Prep. 2005'°) refen to ■ lardaceaui spleen. — Win. B — , Kt. 30, under 
Idr. Morgan, in 1829, for cacbeiia, reiulling from typhilia and the adminislritinn 
of Diercurjr. Tbere were eicavated ulcers on tbe body. Tbe liver wu abronken, 
irregular, and connected to the diapbragm. Tbe etmcturs indurated, pale, and 
ibicklf penaded vith k gubatance having a nbite, hard, tuberculout cbaracter, 
which in some parts had the form of round, defined miuaei, of aize of large pint' 
heads, but in part) difl'used. The apleen was pervaded by numeraus minute, trans- 
lucent bodiea. The lymphatic glands were in many parti enlarged. 



It vill be seen that I present but few examples where a 
deposit has been found in the spleen ; this may arise from the 
disease being less frequent in this organ, and also from Its 
peculiarities not being sufBciently well marked as to at once 
determine its nature. I have given, therefore, only those cases 
where a deposit occurred in the spleen in common with a simi- 
lar deposit in the liver or testes, and with which, therefore, it 
could without difficulty be compared. 

In these caseSfjust as in the liver, it is probable that a fibro- 
plastic material may exist in a more dlGTuaed form previous to 
its becoming concrete, but to such doubtful cases I shall not 
allude, merely relating those where a circumscribed deposit was 
found near the circumference, with a cicatriform indentation on 
the surface. (Plate II, fig. 3.) 

I do not allude here to the lardaceous spleen, or that con- 
dition found in the stage which is called tertiary, or which 
might with more propriety be regarded as a syphilitic sequela. 

In the following case it will be seen that, associated with 
the deposit in the spleen, there was lardaceous disease of other 
organs and enlargement of the bones, being au instance where 
the effects of syphilis had remained, although the sequelse had 
taken place upon them — the affections of the bones and spleen 
pointing to the syphilis, and the lardaceous disease to its con- 
sequences. 

Care 1 (Prep., apleeu 2001"; testes, 23lil*>j.— Jamei L— . Kl. 41, was admitted, 
for nrangutated hernia, and died soon after the operation. He waa in a wretchedly 
eaeheetic atate, from Gonstitntional ayphilis, and which had quite dlaabied him from 
work for nearly three yean. He was annmic And lallow, and both tibiae were 
very much enlarged. 
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Pait-moriem extnanaiiim. — The tbroit wu fouiid to hcia been ulcerated, tbongb 
non cicitrized. Tbe liTet wu ciirbcwed and lardaceoui. It wu nodulated from 
cirrbDiii, and at the lame lime the adientitiont fibrous tiiaue was in caoaidenble 
qoantitj, a* apparent to the naked eje. Tha ipteea wac targe, ndgbing 8( thi. 
The increaie of riie wai due mainly to limple bypertroptiT, but at the aame time it 
contuned some lardaceoui matter and fibnnii nodnlei. The latter were firm, and 
of a yetlowiih.nhite eolour, eorreipDndiDB altogether to limilar dqioats fonnd in 
tbe liTei in other eaici of ijpbilitic diieate. The testes were tci? batd, and their 
normal stnictnre almost completelf destroyed by flbtoni deposit. Tbs latter was in 
tbe form of nodules, and alio of streaks of fibre running through the organ. The 
one itaa conTerted almnst entitely into this dense Btructure, Uie other contained the 
rounded nodules. In the former the tunica vaginalis was mucb thickened and 
adherent. 

Cabb 2.— Tbia ii Been under Brain, Case 1, and at Prep. 2001**. Besides the 
brain and liver being aflTected, the ipleen was adherent to the diaphragm, and at 
this Bpot there existed a yellow maBB, about tbe lize of a walnut, correBponding in 
every respect to tbe similar depoiits in tbe liver. 

Cask 3. — In the caae described as No. 14, under Liver, there win be seen to be 
depoiits in various organs, and amongst otberg iu tbe spleen. 

C*u i. — This is seen in Prep. 2003, and ii deicribed under Liver, Cale 15. A 
limilar deposit to those in the liver was found in the epleen ; irregular-sbaped mail, 
rather la^er thin a haze1-nut. 

Case 5. — In the caae described in No. 19, under Liver, tbe ipleeo waa appa- 
rently affected by a syphilitic deposit and eontiaction. 



Amongst the earlicBt structuree of the body observed to be 
affected by syphiHa were tbe lymphatic glands, find the same 
interest attaches to them ae formerly in reference to the 
character of the original sore, when those in the inguinal 
region are involved. The modern theory is probably correct, 
that the enlargement and induration of those glands which 
BC(»)Dipany the Hunterian chancre is an evidence of the true 
infecting character of the disease. When, however, the whole 
system has become contaminated, the glands in other parts of 
the body may become involved, and especially the posterior 
cervical ; but in reference to this there appears to he some 
question whether they be not enlarged in conaeqnence of some 
slight eruption on the scalp. In favour of this view it may 
often be noticed that, when any irritation of the skin exists, they 
may be observed to be larger on that side where tbe cutaneons 
eruption is greatest. It would seem, therefore, to be a ques- 
tiou still to be answered, whether the lymphatic glands are 
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affected indepeudently of the part whence the vesaela leading 
to them proceed, seeing that, as a rule, these organs are merely 
involved in the same disease as the neighbouring texturea, as, 
for example, the mesenteric, by typhoid deposit or tubercle, 
according to the character of the disease in the ileum ; or 
as the bronchial glands are affected by cancer, tubercle, mela- 
nosis. Sec., according as the lung itself is, or, as in pneumonia, 
where tbey are usually found inflamed, or at least enlarged and 
softened : for this reason I can quite believe that, since the 
lung may he affected by the syphilitic virus, so also may the 
bronchial glands, and therefore that such a case as the fol- 
lowing, which Mr. Hutchinson brought before the Pathol(^cal 
Society, is an example of it. An infant, aged five months, 
died whilst affected with a syphilitic rash, and the bronchial 
glands were found to be infiltrated with a fibrinous deposit. 

As before said, with regard to the liver and spleen, I regard 
the lardaceous enlargement of the glands as a consequence of 
syphilis. This general enlai^ment of the cervical, mediastinal, 
lumhftr, and other glands, is sometimes found in connection 
with the lardaceous change of the viscera, and arises irom a 
general cachectic condition accompanying mostly a disease of 
the bone ; but if arising trom syphilis, must be regarded merely 
as the sequelse, and therefore not directly connected with my 
present subject. 



Should further observations prove that many of the cases 
of disorganization of the lung known as phthisis origioate, not 
in tubercle, but in a low organizable deposit induced by the 
syphilitic poison, a very important fact in clinical medicine 
will have been discovered. There is no doubt that exudations 
may occasionally be found in the lungs, which resemble in 
every respect those which have been described as occurring in 
the liver or other organs, and at the same time it is well 
known that those persons whose constitutions are broken down 
by syphilis and debauchery often fall victims to consumption ; 
but to connect these two conditions requires many more ob- 
servations than we have at present at command. For when 
the lung ia disorganized it is very diflicult to ascertain the 
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chnracter of the material which has been poured out into it 
and origioated the disease ; it may often, indeed, be found to 
be non-tubercular ; hut as low forms of inflammatory product 
are exuded under so many circumstances, we require that it 
shonid present some characters more marked before it can be 
pronounced indicative of the syphilitic poison. 

An ^moBt endless number of cases might he quoted where, 
in syphilitic patients, induration of the lung-tissue and local 
consolidation have been found, but it would be presumptuons, in 
the present state of our knowledge, to connect these conditions 
directly with the venereal taint. I shall be content, therefore, 
with giving one or two examples of cases where a simple 
deposit was found, and which, corresponding in every respect 
with similar deposit in other organs of the same case, no room 
for doubt conid exist, leaving for the future to discover whether 
such cases are not more common than is generally believed. 

In infants who have died of syphilis a lobular pneumonia is 
very often found ; it is distinguished by the presence of a 
number of Bmall white points, scattered through the substance 
of the lung; some of these will exude pus on pressure. 
Whether this is simple lobular pneumonia or specific in its 
character, I cannot say. 

Pleurilis. — I say of this as of perihepatitis, that I do not 
know of it as occurring independently of the pulmonic afiection 
which may give rise to or be associated with it. As with pneu- 
monia, numerous cases could be brought forward of chronic 
pleurisy in syphilitic patients, but in so common a disease I 
should not venture to connect it with the venereal poison. 

The following case is sufficient to show the fact that de- 
posits of a peculiar kind do occur in the lungs of syphilitic 
patients. This is shown in the drawing. 

Cam 1 (Prep., lung, 1749"; liver »nd laiyni, 1913").— Sydney S— , xt. 29, 
■dniilted into the hoipitsl witb disease of the iHrynx, and died on tlie following 
day. He wu a sailor, and bad slept at a eoffee-hause the Bigbt before admiasion, 
and nlience he was brought Co the hotpital. 

Fatt-morttm ixammafU/n. — The body spare, as if the man had been ill for some 
time. He bad phymoaii, arising troxa cicatrix, and there wai also a scar in the 
groin. There had never been any opportnnity of niiliiiig inquiries with respect to 
his illness. Tbe larynx and trachea were exceedingly diseased ; the glottis was to 
cedemitous that the paiBBge was nearly closed. Below this the whole mncous 
membrane was deeply ulcerated, and. tht walls of the tube much thickened by an 
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infiltruion of fibTODi (iisue into the aubmucous strnctare ; ■ grcit induration of ths 
wiodpipe ntu thag produced. This flbrou* tisane was more or less ditTused through 
its whole thickness, and on the eitrmal surface of the trachea there was a hard 
patch of this substance. At one spot within, the thyroid Csrlilage Was bare. The 
limpbatic glands in the neck were enUrfed. The right lung contained a uiaia of 
deposit resembling that in the liver. The left lung contained in its upper lobe a 
similar mass in process of sortening, and below this were a few smaller deposits of 
the same material. The larger deposits were in size about that of a marble, and 
when cut through were seen to he totally onlilce any ordinary inflammation or 
■crofuloua deposit, but consisted of circumscribed nodules of a firm, yellowish, dry 
substance, corresponding in all particulars to thai in the liver, eicepliug in being 
leu firm. At the side of one of these masses was anotber ooe, softening, breaking 
up, aud in process of forming a caiity. This was peculiar, inasmuch as the circum- 
scribed space or cavity formed by this adventitious material alio contained within it 
a part of the softened contenta, in the form of distinct layers. The microscope 
showed these to consist of fibres, exactly resembling those found in the hepatic 
lubera, and thns widely difiering in composition from any ordinary pneumonic or 
tuberculous deposit, whicb are formed only of cells and nuclei of varinua shapes 
(Plate UI, Gg. 2). The Uvar was partially adherent to the diaphragm by old cellular 
tissue. Covering its upper surface were about fifteen or twenty nodules. These 
varied io size from that of a marble to that of a walnut. Several projected above 
the surface, whilst others were contracted, and lay below the surface, producing a 
general puckering of the tissue around. They were of a yellawiih -white colour, 
tough, and of a leathery consistence, quite dry, and emitting no juice on pressure. 
Id two or three the circumference of the tumours was of a translucent structure, and 
this was evidently the more recent formation, the opaque and yellow parts being 
probably similar, but undergoing a degenerative or drying change. All these 
nodules were tolerably circumscribed, and allhougb projecting on the surface of the 
liver, had considerably contracted the tissue around. At one spot, lietween the 
two lobes, a deep cicatriform appearance was produced by the contraction arising 
from the conglomeration of a group of these small nodules. The microscope 
showed the structure of these nodules to consist of nucleated fibres and simple 
fibrous tissue. The denser yellow parts showed less organization, and granules of 
fat. 

The following, though not so good an example aa the pre- 
ceding, was a case in which a very characteristic exudation 
was found in the lung. 

Casb 2. — It is described in Case 4, under Brain, where spine disease resnlied 
ttom a syphilitic aflisction of the nerves, and, at the same time, deposits of the usual 
character were found in the liver aud lung. The deposits in these two organs 
exactly resembled one another. 

Amongst our cases there will be found others where men- 
tion is made of deposit in the lung, as under Liver, No. 14, 
but the description will not allow of my spealting of tliem with 
any certainty as syphilitic. 
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I might refer to such a case as tliat described as Ko. 7, 
under Testes, vhere, with a disease of the testes and laryns, 
there was also a cirrhosis of the lung; as the two former 
organs were diseased in consequence of the syphilitic poison in 
the system, it is possible that the state of the lung might be 
induced or favoured by the same taint. It will require, how- 
ever, much further observation to discover whether this fibrous 
disease of the lung is Bometimes produced by the venereal virus. 
The same remarks may apply to the thickening of the pleura 
or chronic pleuritis which accompanies it. I might here 
remark, what I shall have again occasion to. repeat, how 
closely the syphilitic cachexia resembles that of scrofula, and 
thos the reason why some have ventured to surmise that the 
Bcrofalous diathesis is nothing more than a phase of hereditary 
syphilis. In the case just quoted (No, 7, Testes) (which, 
although, I believe to be a syphilitic one), it can easily be 
imagiaed that the state of Inng, combined with that of the 
larynx and the low organizable material in the testes, might 
have caused its appellation — scrofulous. 



Ulceration of the larynx is commonly spoken of as one of the 
effects of syphilis, but it is of a peculiar kind. It is characte- 
rised by the production of a fibro-plastic material, which is always 
teuding to harden and cicatrize under the curative process. 
It thus presents marked differences from other forms of ulce- 
ration, as, for example, the tubercular, where the ulceration 
spreads and the surrounding mucous membrane ia often highly 
vascular. In the syphilitic process, when the activity has 
ceased from the administration of appropriate remedies, a cica- 
trization takes place, leaving the affected part puckered, haxA, 
and shiny, as no other form of diBease produces ; the epiglottis 
may be quite destroyed, as well as a considerable portion of 
the vocal organs, but the larynx eventually is quite healed, 
though indurated and otherwise mutilated. 

The great peculiarity, however, of the syphilitic affection 
over any other is in the production of a fibroid material in the 
affected part, without any necessary ulceration, as in the case 
given in the drawing, where only one small abrasion, and that 
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quite recent, eiisted on tbe mucouB membrane. In this case 
the upper part of the glottis had become gradually closed by a 
small nodule or tumour, which corresponded in every respect to 
a similar deposit in the liver. 

It has heen surmised that r^etations on the vocal cords 
may he sometimes due to syphilis, but of this there appears to 
be at present no good evidence. 

The disease of the cartilages of the larynx I regard as one 
of the sequelse of syphiliB, and may arlBc from other causes 
than the venereal affection. 

It is needless to give cases of so common a disease as 
syphilitic ulceration of the larynx, with the various kinds of 
destruction which may result. I would merely draw attention 
to such an example as that just mentioned, and given under 
the heading Liver, No. 3, where the characteristic form of 
tbe diBsase is seen in the production of a bard nodule in tbe 
upper part of tbe tube, and which has almost dosed the glottis. 
(Plate III, fig. 4.) 



TBACBEA AND BBONCHI. 

It was formerly thought that syphilitic disease affected tbe 
larynx, but proceeded no further, but modem observation has 
proved that it may proceed much deeper into the air-passages. 

The first case next given shows a remarkable contraction of 
the trachea, due to ulceration ; at the same time the epiglottis 
is destroyed, and the interior cicatrized in a manner which can 
leave no doubt as to its syphilitic origin. 

The second case is a very similar one, where tbe trachea is 
contracted from ulceration. (Plate IV, fig. 2.) 

The third case shows considerable thickening of the fibrous 
structure of the trachea, and is, in all probability, of a syphilitic 
character. 

la the fourth case one bronchus is remarkably contracted, 
and which was, no doubt, due to specific ulceration. (Plate III, 
fig. 3.) 

Ca» 1 (Pnp. 1697") ii m intereating specimen, thowing;, wilbout doabt, the 
cffecti 9t ■ypliiU«. The epiglottii hu been quite destroyed, u well i* the vocal 
eordi; bnt tbe niccratioii had heen long healed, lo that the upper put of the Iu^di 
pretenti on it» iDterior a bard, irregular, dcatrized lurfsce. Below thii tbe Uitdx 
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hM iti luuil calibre, but it tbe lecaod riog; of tbc tracbea i remarkiblB contractioD 
hu Uken pltce, u if « tight ligature had been pUced.voaiid tbc tube, uid tbu it* 
diraeniioDi bsve been lotened to half it> uiuat tiie. Tbe conitriction bu CTideiltly 
bCED due to tlie contraction of in nicer it tbii pirt. The trichei hu alio some 
fihroui thickening on itg eiterior. 

The patient, Philip D— , ct. 37, «ai under Dr. Bright, in 1834, for epilepay, 
from which he died. Hia voice hud been liFected for nine ;ean. On potUmorttm 
examinatim i cicatrix wai found on tbe icalp, and which was adherent to tlie 
bone on tlie left aide. On remoTing the calvaria the dura mater *u found finnljr 
Itttached to the brain on the left aide, and in the adbetiona there wai aome pumlent 

C*BE 2 (Prep. 1697") ia a laryni, abowiag well the effiacta of ayphilia. The 
under aurface of the epiglottia foimi an irregular bard cicatrix; and below tbia, 
Ihroughout the larynx, the interior i> covered with numeroua gliitening, puckered 
cicatrice). At the lower part of the trachea the tube it much contracted, evidently 
from a loaa of substance on one aide ; for here it ii deeply indented, and a railed, 
pDCkered ridge pasiet acroaa the interior, which bos diminiabed tbe calibre to half 

William C— , let. 34, died under Dr. Back's care, in 1834, apparently from fever. It 
appeared that he had had inflammation of the windpipe, and that be bad bad swelling 
upon the head, and an abscess over tbe clavicle and on the spine of tbe icapuli. 
The poi'. mortem examinatiim ahowed i small portion of one parietal hone diseased. 
The lungs nere heallhy, with the eiception of one having ■ portion, the size of a 
walnut, consolidated by pneumonia. 

Case 3 (Prep. 1718").— Jessie B— , fet. 46, admitted far bronchitis and diseaae 
of tlie liver; tbe difficulty of breathing wu very great, indicative of more than 
usual mischief in the larger air-passages. She was an intemperate, dissolute woman, 
but no inquiriea were made respecting syphilis. 

Poit-marlem examinalion, — The trachea waa found to be moat eitensively dis- 
eased. The whole of the tube, from just below its commencement, was ulcerated ; 
the interior presented a raised, flocculent, ragged surface, and the same condition 
extended into the larger division of the bronchi. On removing the tube it waa seen 
that ila whole thickness was involved, and injiltrateii with adventitiona matter. On 
the anterior surface, between it and the aorta, there was a tough, fibrinoua exudation, 
closely adherent to the rings ; amongst ibis waa aome softer, yellow material, and 
which waa the same substance undergoing degeneration. It appeared thus as if a 
chronic inflammatory diaeaae had involved all the walls of the trachea, resulting in 
the deposition of this tough, advenliliDus material un the external surface, and ending 
hy ulceration within. A very careful examination failed to discover any products 
resembling carcinoma or tubercle. In the middle lobe of the right lung tliere waa 
s mass of consolidated hepatized tissue. Liver cirrhoaed end nodular. 

Cask 4 (Prep. 1718"). — Charles H — , et. 33. He waa a very intemperate and 
dissipated man. He said he had bad venereal complaints several times, and had 
taken mercury. He was in a very cachectic condition, and had long anfl'ered from 
laryngitis ; he frequently had attacks of difficulty of breathing, so (hat on one occa- 
sion the house-surgeon vraa forced to perform tracheotomy. He, however, survived 
only a week after the operatiun. On posi-tnortem examinalion it was found that 
deith was due to B general inflammation of the air-passages. Tbe upper part of the 
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larynx «m iwolleo, altered in ahape, aad auppuriting. The righl AnmcAiu, jnat 
above ita diviiioD into the Becondiij bianchea, was conitricted to ralher lets than 
half its uanal calibre ; this conatrictian wag not equal all around, but nos caused by 
tbe falling in of the aides and back part. A careful examination wu made, in order 
to discover if tbe contractiun waa due to an> eilernal pleasure, but none was dia- 
eoientble, the ouli unusual appearance being a amali quantitjr of Gbront tiaiu« 
around tbe part, as if an inflammatoi; action bad once eiiated there; tbere iraa 
alao a partial lois of the cartilaginoui ring at the seat of contraction, and thna tbe 
tube could be easily bent double. The bronchus waa somenhut dilated below the 
affected part. The liver wu lardaceous, and tbe kidne; in an earl; conditiou of 
granular degeneraCiun. 



THYMUS GLAND. 

I meutioD this orgaa merely becaase Dubois has stated it to 
be affected iu hereditary syphilis. It is said that the gland 
presents no changes externally, bat vhen incised and squeezed 
small drops of a semi-fluid matter, like pus, escape. In the 
few cases of infantile syphilis which have come before my 
notice for dissection I did not perceive anything remarkable 
in the organ, but at the same time I should state that it was 
not minutely examined, 

STOMACH ANO INTESTINES. 

Of the syphilitic affections of these organs I can say but 
little, as I have no cases sufficiently well marked to warrant 
their appearance in this essay. It has, however, from time to 
time been surmised that the intestines might be affected in the 
venereal disease, and, indeed, several years ago M. CuUeriei 
called attention to the subject of syphilitic enteritis manifest- 
ing itself in the form of submucous gummy deposits, which do 
sot go on to ulceration, but induce obstinate diarrhoea and the 
symptoms of enteritis. He had observed it most frequently in 
children, but also in adults. It was a disease which required 
the most delicate appreciation, as the mercurial treatment is 
fiir from being contra -indicated, constituting, indeed, the 
means of cure. Should the observation be correct, a more 
close dissection will be required in syphilitic infants. 

I shail merely be able to allude to esses where patients, the 
subjects of syphilis, had ulceration of the bowels, but vhether 
dependent on the virus must be received with hesitation. 
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The only cases I caa positively conoect with ^philia are 
those instances of alcerstion of the rectum where the disease 
has extended inwards from the external parts. These cases 
have more especially occurred in women where an extensive 
nlceration of the genital organs has occnrred, so aa to involve 
the surrounding parts, and finally the rectum. Accompanying 
the nlceration of the mucous membrane, there has been an in- 
flammation of the pelvic cellular tissue, and thus some con- 
traction or stricture of the rectum has followed. 

Ca«i 1. — Stnh N^, Kt 37. She had been a pnwtitDte, and had inffferad from 
extenuTe iorei and condylomata about the anua. Sbe wai tdmitted with nleenttioii 
of the rectum, with fiitoioni openings aionnd. Sbe wm in a leij eachectie 
condition. 

Poit-morttm txamhtatiim. — All the organa in the pdni were found Himly united 
together, and the peine cellular tiHue conveited into a deoM nbttance. It appeared 
aa if the external inflammation had proceeded upwarda around the rectum, and thua 
the ulterior change had occurred. The mucoua membranB within waa alio greati; 
diaeaaed ; aereral nlcera, with banda of mucoua membrane, were aeen. Fiuing acrou 
and beneath, there were fiitulona openinga, two of which paaaed into the vagjna. 
The outlet of the rectum waa auirounded by raiaed edget of thickened akin and 
condylomMa and cellular tiaiue around, of great denaitj. Liter «er; large, and 
compounded of the fatty and laideceona change ; kidneya gnnular, and occupied by 
lardaceoua depoait. In the lower part of the upper lobe of the right long there 
waa a round maaa of hepatized tiaaue, aoftening into an absceaa in ita centre. There 
waa thua a dreomacribed cavity, aurrounded by hepatized lung. No diaeaae in any 
other part. 

Cask 2. — Elizabeth L — , tet. 31. She had had old-at«nding inflatmnstiiin and 
ulceration affecting the genital organs, with great enla^ement of the labia, and for 
two yean bad tnff^ied with itrictnre of the rectum. The paaaage wu Tery narrow, 
and the mucoua membrane irregular. A large maaa of hypertrophied labium wu 
remored a short time before her death. 

On po$l-nwlem examinaliaa it waa seen that a very old peine cetlulitia had 
edaled ; the rectum waa contracted ; the muacuUr coat much thickened, and cel- 
lular tisane around greatly indurated. The mucous membrane waa Tery iiregnlar on 
the auiftce, the conaequence of a former eitenaive ulceration. 

Cam 3 (Prep. 1867) is a caae of itricture of rectum, following ulceralion. A 
young man who waa the aubject of ayphilii became affected with dyaenteric aymp. 
toma, and aubaequently stricture of the rectmn. Finally an abaceia formed neu the 
crest of the ileum, which was opened, and found to communicate with the inteatine. 
On pMl-morlem examintttioK cicatricea of old nlcera were found in the sigmoid 
fleiare, and at its lower part it was much conttricted. A little above the anua the 
gut was considerably thickened and indurated. It had an uneven aurface; the 
mucous membrane appeared to have gone, and the aubjacent tiaaue much thickened. 
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FHARTNX AND (ESOrfiAOUB. 

Tbe condition of tlie syphilitic ulcerated pharynx is well 
known — the deep excavations and hardened borders, leaving an 
indurated cicatrix when the ulcer has healed, so that, as in a 
woman who was lately in the hospital, the pharynx was con- 
tracted to the size of an ordinary sized catheter : or sometimes 
the velum is bound down to the back of the pharynx. The 
ulceration need not, however, stop here, but may reach to the 
CBsophagUB, and thus, as in the annexed case, a contractiou 
may exist at the commencement of this tube. (Plate IV, 

ag. 1.) 

Cabb (Men at Prep. 1784"). — The sperimea ihowi a contraction at the lower 
part of the phaiTnt, where it joint the ceiaphafn*. It U coniiderablj pockered at 
thia part, where endentlf an ulcer had eiUted, and the tubmncoBi tiiaue beneath 
k somewhat indurated. Some of the neighbooring eerrical glandi appear enlarged 
and hardened. 



I can offer no cases in illustration of syphilitic disease of 
the kidney, although such have been described. It may be 
that instances may not have been nnobserved, but that they 
did not present sufficient pecnliarities to warrant any surmise as 
to the specific origin of the disease. For example, depositions 
of a Sbro-albuminouB material, with accompanying cicatrices, 
are common enough, but further observations would be 
required to connect them with the syphilitic condition. 

The lardaceous or waxy kidney, as before said, so often met 
vith in the so-called tertiary syphilis, I regard merely as a 
sequela. 

HDSCI.E AND HEART. 

The existence of syphilitic nodules in the tongue has been 
recognised for a long period, and in other muscles of the body 
for several years. As before described, an infiltration of lymph 
takes place in the muscle, and which, if in large quantity, pro- 
duces a nodule more or less circumscribed, but never so 
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defined as a oew growth commencing from a centre. Thus it 
is that the fibrillee of the mugcles may still be found within 
them when submitted to microscopic examination; and when 
absorbed by the action of appropriate remedies, the original 
tissue may be left without much damage having occurred to 
it. Thus it is also why, in the attempt to remove such 
tumours by the knife, the sui^eon experiences so much diffi- 
culty in endeavouring to isolate them. These nodules may be 
found occasionally in all the muscles, but they appear to arise 
more frequently in the forearm and leg ; in children they are 
sometimes met with in greater number, when, if they soften, 
they leave sores on the surface. The sterno-mastoid muscle 
may be sometimes found to have one or two nodules of the 
kind in it ; but whether the peculiar induration of the whole 
muscle sometimes observed in new-born infants is of a syphi- 
litic origin, I cannot say. In the few cases of the latter kind 
which liave come under my notice, there has been no other 
evidence of a venereal taint. 

Heart. — One of the most interesting seats and, above all, 
the most important, for such deposits is the heart. A sufficient 
number of cases have now been recorded to prove indisputably 
that the heart may be thus affected. I have in the present 
series no authenticated case of this, but have two or three in- 
stances where the condition of the tissue of the heart so much 
resembled what is seen in other muscles, that I think they, in 
all probability, constitute true examples of the disease, especially 
as they could not be couuected with a rheumatic inflammation. 
The latter or rheumatic form of myocarditis is very seldom un- 
attended, as far as my experience has gone, by remains of an 
old pericarditis or endocarditis, and the condition of the muscle 
itself shows a streaking by librous tissue or a fibroid degenera- 
tion of the muscle, rather than a mass of fibre- albuminous 
material in the walls of the heart, aa seen in the present 
examples. 

Pericarditis. — With affections of the muscle of the heart, 
the pericardium is liable to be inflamed, but I know of no 
independent pericardial inflammation which can be styled 
syphilitic. 

In the following case I strongly snspect a syphilitic origin 
for the disease, as the appearances were not only like those pro- 
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duced by the veDereal taint, bat were altogether dissimilar to 
those caused by rheumatism. (Plate IV, fig. 3.) 

Cabb I (Prep. 1396'°).'-A. B— , lEt. 23, t catlle-droTer; vhilat drivingabeut in 
the atreel), be fell dead. He gaiped tvro or three timee, snd then ceaaed to hrealhe. 
The hody irat said to be healthy, as well aa all tlie viscera, eiceptiag tbe heart. In 
thii a large tumonr wni found groning ia the aepCum of the veotriclea. The organ 
naa of the usual aize, the cavities well proportioned, and the muacukr walls of 
natural thickness. Tbe growth projected more towarda the right side than the lefl 
side, so that, upon looking into the lentriele, no tumour could he seen, the only 
trace of disease being a thickened patch of endocardium beneath the aortic tbItcs, 
where the partition is merely membranous. Upon opening tbe right Tentricle a 
considerable projection was seen to occur &om the protrusion of the septum into it, 
the latter presenting a convex instead of a flattened surface, and having, in fact, a 
general parallelism with the anterior wall ; the ventricular cavity had thus aome. 
what a semilunar shape. The growth occupied the uppei' half of the aeptum, com. 
mencing aboie, at the base of the ventricles, and reaching aa low aa ita centre. Ita 
greatest point of protrusion was just below the pulmonBry valves, where it pushed 
forward the inner curtain of tbe tricuspid, and conaiderably diminished the calibre 
of tbe ventricle at this spot. This was immeilistely detected by placing the finger 
in the pulmonary artery from above, when it was found to pass with facility through 
tbe valves, hut met witb an impediment immediately below from the protruding 
septum, and which only barely allowed the point of the finger to i>bss to the ven- 
tricular cavity below. On making a trsnaverse section through tlte septum the 
growth, aa before said, was seen to occupy its upper part ; its circumference was ao 
blended with the muscular tissue around that no accurate measurement could be 
made; but upon being handled, the whole bulk of tbelumonr was felt to be ahont the 
size of a billiard-ball, the centre or focus of the deposit being about midway between 
the front and back part of the heart. Here the adventitioni tissue had quite taken 
the place of the muscular, but on the circumference was blended with the wall of 
the heart, ao that the muscle was aeen streaked with the fibrous tisaue. It was an 
inch in diameter, very dense, and cut crisply with the knife. Where iatcrspersed 
with the muscle, it was very tough, aud could only be torn out in shreds, whilst in 
tbe very centre of the mass the structure was softer, and could easily be detached in 
small pieces. The whole growth consiated essentially of a dense, glistening, albumi- 
nous material, more or leas Gbrillated, and having in different parts various propor- 
tions of nucleated tihre, and of a homogeneous, translucent substance. The 
tougheat part interspersed with the muscle consisted almost entirely of a Sbmui 
structure, through which were scattered nuclei, and which, on further examination, 
was seen to be composed of nucleated fibres and of ordinary areolar tiiBoe. Towards 
tbe centre there was less of this. organized structure, but, in addition, large plates of 
a homogeneous, translucent material, and in certain spots, which were yellowish and 
softening, the same constituents were seen broken up, covered with granules, small 
particles of fat, and irregutar-ahaped nuclei. The whole structure was dry, yielding 

The followiog case, with specimen, was sent to me by Mr. 
Nisbett. There is no history of syphilis nor any of rheumatisnij 
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and therefore the case stands aimpl; before as as one in which 
a general experience most an^eat the most probable cause of 
the disease. It appe&rs that the patient suBPered from cardiac 
symptoms from childhood, and therefore, if the disease be of 
specific origin, the syphilis must have been coogenital. 

Cam 2.— ChtrlCi F— , »*. 29, t wttcnDU tt Gniewnd, ud died laddcnlT, 
withont toy pre*iDn» Ulnen. On Enquiha being mide, howerer, it *ppeti«d thtt, 
Arom a Terjt etrtf period of childhood, lie bad been tntgeet to attack* o( fainting, and 
thete had been of freqnent occurrence nntil about four jean before hii death, when 
they were leu eonitant, and oeeuned only on occanoni when be Wla excited by 
drink. He had alwaji been a hard-woridng man, and aecastomed to cbttt \uxrj 
loadi ; he occaiionallr had Bcrere momentarr attack* of p^ ia the left tide of the 
cheit, but no dfipniea nor palpitation. 

A potl-morlem txaminaliim wa* ma^e, and the heart *ent to me for an opinion. 
The organ was of uiual lize and proportioni, and the cantiei of ordintrr dimention* 
and thickneia. On laying open the rieht Tentricle and pulmonary artery, the mo*- 
cular well wai leen to be replaced by a aolid, tough mau of SIkihu tiune. Thi* 
commenced *bout the middle of the Tentricle, and gradnally increaied toward* the 
baae, where the lection wai an inch thick. The aame condition continued upwardi, 
but with diminiihed thickoeti, along the pulmonary artery, oeaiii^atitabifarcatian. 
This denie flhrott* (trueture wa* tbo* thickeat at the baae of the heart, and gra- 
doally dimini*hed in amount and thickness, both downward! tn the centre of the 
heart and npwardi to the pulmonary artery. It extended laterally to the breadth 
only of the Tentricle, not at all encroaching on the left tide. The adTCntitioui ma* 
terjal waa (bus tolerably circumecribed, and there wa* no fibroid defeneration nor 
■treakiog of any other parts of the matculsr anbstance. 

Looking vith the light of modem science, such a case as the 
following, taken from the shelves of our museum, suggests a 
syphilitic cause as a very probable origin for the disease. 

Prep. 1397 it a heart showing an albnnuno-flbroid depoait in the wall* of the 
left ventricle and other parti. The preparation is a very old one, and came from a 
patient of the fint Mr. Forater, and who waa in the hospital for a lOH^ed aerofnloua 
disease of the *temum. He died suddenly, and the depoait in the heart waathm^ht 
to be of a aeofuloua character. It may haie been the result of a rheumatic carditU, 
or connected with typhili* io other parts of the body. 



BLOOD- V ESS XLS. 

I cannot speak with much certainty concerning seTcral other 
structures of the body as regards the effects of syphilis upon 
them, but I have much reason to think that the blood-Tessels 
may be affected, although I am not aware that any facts have 
been published by others on the subject. When, for instance. 
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a jroang person, the subject of eyphilis, in whom a disease of 
the blood-vessels is not liable to occur under ordinary circum- 
stances, has a well-marked morbid change in these structures, 
a strong suspicion is created as to its connection with the taint 
with which the patient is affected. As, however, such conclu- 
sions are equivocal, I will merely give one instance out of 
many. 

I might also have mentioned the case of a prostitute suffer- 
ing from syphilis, in whom an abdominal aneurism occurred, 
a form of disease very uncommon ia ayonngwoman; also some 
other cases which I have witnessed, of cerebral disease inyonng 
syphilitic subjects due to disease of the blood-vessels, and also 
some others, where the disease was not fatal, but where the 
symptoms could be more readily accounted for by a softening 
than by the inflammatory deposits of which I shall presently 
have to speak. 

If it be true that the blood-vessels are liable to be affected 
by the syphilitic taint, it will be probably found that the change 
is not of the atheromatous kind, but rather of the fibroid cha- 
racter, exemplified by a thickening of the coats of the vessels 
and the proportional diminution of their calibre. 

I give the following case in illustration of these suggestions. 
It occurred before my attention had been especially drawn to 
the subject, and therefore it is possible that, in connection with 
the adhesion of the liver and spleen spoken of iu the report, 
some deposits of an adventitious material might have existed in 
those organs likewise. 

Cabe 1. — Caroline M — , st. 3S, vsb admitted into hmpital in an almMt nncoD- 
idanB Btite, being routed with difficulty, and having at the latne time hemiplegia of 
the left eide, including the face, vitb the left pupil dilated and the eyeball prominent. 
Rve yean before, *be had contracted lyphilii, aud aince thii time ibe had been Buf- 
fering the varioui conilitutional lymptoma of the diaeate. It nai uid that, five 
weeki before admiBiion, having previously complained of pain in her head, she had 
a St, followed by wetkneti of the left aide. The latter increaaed, and three weeki 
afterwarda ahe had another fit. Por leveral dayg the had been almoat inaeDiible, and 
quite helpleia. During the font daya ahe aurvived her admiiaioD to the hoapital ihe 
lay in an unconidoua itate, with ttertor, Ac. The face «a* covered with a copper- 
eolonred syphilitic enipUon, ud the leg* had numeroiu scabs of ecthyma. 

Pott-mortm egamitudion. — Calvaria very dense and heavy. Membranea and 
lurface of brain healthy. On opening the ventricles the aeat of diteaae was aeen to 
be in the right eorpui stiiatam and thalamiia opticus ; a slight depresgion was aeen 
at thai point of janctioii, and on iDddng them a toft part wu found beseath it. 
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ThefoTtcnrDg eilended to ■ len degree (or KMne diituM>nnuid,tiidtbe micnMcope 
■bowed ibnnilance of gTBiiale-inuieL The Uood-ttiuU at tbe bnin were mntrit- 
sbtj diseued, not in Ihe otuel stheramilons or eiithj pRiches. inTolving; i l*rge 
twrtion or enlire circamfereace of the artcTT, bat b; tbe de|>oiition of aonierous herd, 
round gnuni, which had been formed in tbeir coiUa, and projected hice to miny 
taberclet, both within and without tbe veueL Tfaii caused them tobeafiery 
uneqoa] calibre, aad in tome placei t«7 mach contracted. Thii wu the caae in 
the larger trunka of the vertebral) and carotidi, bat more especially in their branches. 
The; conUined no eoagnla, and did not appear diseased more on one aide than ^e 

Tbe liver and spleen were firmly united to tbe diaphragm by old adbedons. 



Of all the oTgaua RfTected by sj^hilia, tbe brain is that which, 
above all others, leads to the most seriouB results when impli- 
cated. It is the oi^nn, however, in which the exact changes 
which occur have not yet been fully investigated. Those who 
have written on the subject have spoken of tumours or deposits 
occurring in tbe brain, similar to those irhich are seen in the 
liver, testes, and other organs. I cannot, however, bring for- 
ward any example in which I have fonnd an unequivocal inde- 
pendent deposit in the brain substance ; in all my cases the 
new material has been on th£ surface, and involving the mem- 
branes. Instances have occurred to me where tbe symptoms 
could hardly be explained except on the supposition of a deep- 
eeated affection, and therefore I am quite prepared for the dis- 
covery of such internal deposits as have been described; but 
at present, as my object is only to publish a practical and per- 
sonal experience, I have no opportunity of referring to any 
other class of cases than those I have mentioned. Fibro- 
plastic tumonrs are undoubtedly frequently met with in the 
brain, but in none which I have seen has there been a sufB- 
ciently good history of sypbUis to warrant their admission into 
the present series. 

All my own cases of undoubted venereal origin, where a 
post-mortem examination has taken place, have been very uni- 
form in character; the surface of the brain and membranes 
have been united by a firm exudation, similar to that which is 
met with in other parts. The neighbouring bone is not neces- 
sarily affected, although this has always been the supposition 
until very recent times. It being an altogether modern obser- 
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vation that the intenial organa were affected io syphilis, it was 
thought that if braiD syntptoms existed in a venereal patient, 
that there necessarily existed an internal node on the bone or 
an exostosis pressing on the brain. Such, however, need nut 
be the case, the condition found being, as I have said, an exu- 
dation between the brain and membranes ; and if the bone is 
affected, it is by caries, and not by exostosis. 

Since the conditions found in our cases are so much alike, it 
is not remarkable that the symptoms in all have had a rcsem- 
blaoce. It is well known that old adhesions of the membrnues 
to the surface of the brain give rise to epileptiform fits, and 
thus it is that in these syphilitic affections of the braia epilepsy 
is generally the most prominent symptom, though, of course, 
combined with other phenomena, denoting that the brain sub- 
stance is involved as well as the nerves proceeding from it. In 
one or two cases, where paralysis also was present, and recovery 
took place under appropriate remedies, it was surmised that 
deeper portions of the brain must have been involved. 

The majority of cases which have come under my own notice 
have been of the following kind. The dura mater intimately 
united to the brain by adhesions of the serous surfaces, and 
this, not by cellular tissue, bat by a hard, yellow substance, 
sometimes ofgreat consistence, and destroying or involving the 
cineritions matter or encroaching on the medullary. In some 
cases the dura mater was externally adherent to the bone, and 
the latter was carious. (See Plate II, fig. 2.) 

A question arises, in what tissue or part of the cerebral struc- 
tures does the deposit or exudation first arise ? When the bone 
is affected, it is very probable that this may be the starting- 
point, and the contiguous membranes then take up the action. 
"When the skull is not involved, it is probable that the process 
first commences in the arachnoid, and that here the deposit is 
thrown out. If this he the case, it will account for the rarity 
of the exudation in the brain substance j and it may he further 
remarked that in the case of the liver and other organs the 
deposits are all towards the surface, and, as far as I have 
observed, their capsules have very seldom been free- 
It is worthy of remark, however, that writers on syphilitic 
diseases of the brain have spoken of cases where they must have 
supposed that the cerebral tissue itself was affected, as evince^ 
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bv aberration of mind or actnal inHanit7, or by varioiiB para- 
lytic and otber nervous symptoms, which were cared by remedies. 
Few cRses have been published where adveDtitiouB matters have 
actually been discovered in the braia substance ; but if such are 
liable to occur, it can well be conceived that these would scarcely 
be visible in a case where the symptoms were no better marked 
than by slight mental derangements. 

It has also been surmised that chronic hydrocephalus in 
children may sometimes have a syphilitic origin ; of this I have 
no case to warrant the statement, although it is, no doubt, true 
that in puny children, from whatever cause the cachexia may 
arise, there is often, with other changes in the body, an in- 
creased effusion in the ventricles of the brain. 

I shall be content in the present essay to present the reader 
merely with my own cases. 

The nervet may be involved in a similar adventitious mate- 
rial as that found on the surface of the brain, either indepeo- 
dently at their source or from being implicated in the cerebral 
disease. I have no case eshibiting an independent affection of 
the nerve in its course and at a distance from the centre. I 
shall briefly allude to a case of neuroma, where the nerves of 
the whole body were affected, because of its occnrrence in the 
person of a prostitute, but there was no history of syphilis ; nor 
am I aware that in any similar instances any suspicion of syphi- 
lis has existed. The case, however, is interesting in reference to 
the probability of death being caused by the neuroma of the 
pneumogastric nerve ; and therefore, if such might arise &om 
syphilis, it shows that there is a second mode in which disor- 
ganization of the lung, or phthisis, as it is generaUy called, may 
be brought about in venereal subjects. 

It will be seen that in the following cases an adventitious 
matter existed on the surface of the brain, exactly corresponding 
to that in the liver and other organs. 

Cah t (Calvaria, 1076 ; spleen snd liver, 2004").— Fiancis W— , tet. 38, wai 
admitted into the hotpital in t fit. It appeared tbst, ten montbg before, id abiceM 
appeared on tbe head, having heea preceded by much pain, and, ever aioce, a dii- 
charge had occorred from the part. Four daf ■ before admisiion he had a flt, 
billowed tiy a temporary partial paraljaii of the right aide, and othera had fallowed 
lince. When he bad partiallj recovered it wu fonnd that hi« right ^de waa weak, 
and that he had «inmea on the icalp, leading to necrosed bone. Three days after- 
ward) he had eeversl other flti, and therefore Hr. Bryant eipoaed the ertaiain> 
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.trephioed it, ud remoTSd wma deid portioni. Tha don miMr wu Mea eorared 
with Bnonlitiaiu of lymph. Ko loore Stt oeenmd during; the followiDf two 
monthi, and the mtn wai tUafrther better. Then (gun the <ti leeppcarad, ud he 
toillr died from pifmnU. 

Foit-morttm e*aiiifoa(Hii<.--~The cdmis wai fimnd earion* uoniid the bephiea 
hole, and the italp wu •dbecent to it by a yellow, lough meteriti, exactly corre. 
tpaiidiiig to that foond in the liver. On the opporile tide the dm« mater was ad- 
herent to the bone by a like depotit, and on tearing; it awiy Knne pnrnlent matter 
eac^wd. The under inriace of dura mater «u, in Uke manner, adharent to the 
brun. The liier wu adherent to the diaphragm, and at thii part the oi^n wu 
occupied by some hard, yellow masiea, eiactly limilar to what have been found in 
ctaea of typbilii. These were rounded oodulei, conglomerated together. At some 
distance from them then wu another nodnle, quite isolated. The spleen wu large 
and adherent to diaphragm. At this spot there existed a yellow masa, abont the 
rize of a walnut, and corresponding in all respecta to IhoK in tha liTer. The mau 
consisted of an opaque yellow substance, mixed with other of a translucent appear- 
ance. These were composed of fibre, homogeneous material, and fatty gnmules. 

Cass 2 (Brain, 1587"; liier, 1913«>).— Sophia W—, «1 31. She wm a woman 
of low chancier, and it wu believed that ibe had had «ypbilis. It wm alio said that 
ahe had receiTed a teiere blow on the bead when a child. Four years before her 
admission to the hospital she had an attack of janndice ; she afterwards (it wu said) 
had a nenons fever and pains all over her. Two yean afterwards her sight began to 
grow dim, espedally that of the right eye ; aud she then had giddinast, followed by 
fits. These fits were not frequent, a month generally interveiiing between them. 
When admitted she wu almost blind of both eyes, she had paralysis of motion and of 
sensation on the right side of the face, and she also had paroxysmi of paiu in the 
head. The pupils were dilated, and the cornea of right eye ulcerated. She had one 
Bt while in the hospital, took to her bed, and gradually wuted away. 

Pml-nuirlem nraminaljon, — The calvaria was adherent to the front part of the 
dura mater, and had to be forcibly detached. On examining the interior of tht iKine, 
It wu slightly roughened where adheuons had existed, but there wu noi nde- 
pendeut disease, nor could there be found any trace of previous injury. At the 
anterior fossa the dura mater wu united to the bone by a firm, yellow lymph ; here 
also the bone wu sUgbtly roughened, but wu not carious. The dura mater on the 
Inner side wu firmly and inextricably united to the enterior lobes of the brain, espe- 
<d*lly on the r^ht side, and correiponding to the anterior fogu of tbe skull. On 
attempting to separate them a quantity of hard, yellow material wu seen uniting 
them together. This filled up tbe sulci, and involved the cineritious substance. On 
the right side it had penetrated to the medullary matter, and here the adventitious 
tuhstance formed a tumour, tolerably circumscribed on its deep side, the size of a 
walnut. There wu Ihni a much greater quantity of this material between the 
dura mater and brain, than between this membrane and the skull, but Ibara wu atf 
abundance of it on the petrous bones and in the cavernous sinus. The nerves, 
therefore, taking their exit from tbe skull were surrounded by it, including the 
orlntal is well m the optic and fifth on the light side. Theae nerves were matted 
together by this hardened, yeUow tympb. 

The liver cont^ned tfaree oi four hard, yellow, fibroas maase*, about the liie of 
marbles. These were nesr the tui^e, and gave a puckered or dcatriform appear- 
ance to the upper edge ; kidneys undergoing granular degeneration. 
VOL, IX, 4, 
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In the followiiig case it will be wen that the patient was 
said to have recetved an injury to the head, and thiu a ques- 
tion may arise as to the cause and nature of the prodoct found 
on the brain; whether it vas mmply inBammatoiy — arising 
from a blow — or syphilitic, having a constitational origin ? 
Although, aa before add, it is probable that a distingDishing 
mail may be found between a simple infiammatoiy exudation 
and a sTphilitic one, yet in the present state of our knowledge 
we can only be guided as to this distinctiou by other reasons 
than those founded on the characters of the material itself. 

Cah 3. — John D — , tA. 3D, ■dmitted to hoi{dl*I for itrietnrc He had had 
veaereil dUeaie, and now, be*id« tbe atrietnre, had an nlcm on the 1^, witb 
peridiUal indunmalioa near it. Whibt in the botpital he had a lit, and hllin|; oa 
tbe fender Teceived a K>lp wound, and it wu then learned that he had had one or 
two fit! prCTioualy. On inquiring about an injury to the head, he said that, thne 
yean before, be had been thrown out of a cart and ilnick hii bead, but had mt 
Buffered with his bead until lately. Hii bladder nai punctured per rectum, and he 
left the boipita], but the epilepii became more aggnvated, and he irai again id. 
tnitted Bome montbi aflerwarda in an iuMnsible ataie, and with a constant locceuiiui 
«f fits, whieb latted until hii death. 

Pott-morlem txamiitalion. — The only icar found on (he head was that receiTed 
in tbe hoipilal, when be fell in a fit. Tbe cilTaria wm thickened over tbe front 
part, and eipecially on Ibe right ude; here, wiibtn, it wai ilightly elevated by 
little nodulei, iridicatire of a former ostitis. The dura mater was not adherent to 
tbe bone, but waa thickened over the frontal region, and here it waa closely adherent 
to the anterior lobe of the hratn on the right side. The attachment was ao strong 
that on attempting to remoTe it the cerebral iiibalanee was torn. The latter wa* 
involved, so that tbe cineritiona ttructure was replaced by a yellow inflanimatory 
material. Liver and other orgam healthy. 

The following is a case of great interest, as it would appear 
from the symptoms that the diseaBe commenced on the root of 
one of the spinal nerres. 

Cabs 4. — Mary W — , xt. 53. Was taken into the hotpiial on aceount of a namb- 
neai and loaa of sensation over tbe right hip, especially along the crest of the ileum. 
She had no outward signi of syphilis, and the subject waa not mentioned to her, at 
the waa thought to he labouring under almost a monomaniacal iilea Hith respect to 
It; her constant complaint being that her body was mined by syphilis, which hid 
been given to her by her husband. This feeling of numbnets continued until tbe 
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leg on that aide begin to g«t weak, and aubiequentljr, th« other leg became aOTeeted. 
^D (flenrardi a complete paraplegia aniurd, with all the uioal coniequencM in 
retention of urine, &e., and from irliicb abe died. 

Poil-morlem txanmalion. — Jtrain not examined. Spinal cord — in the lumbar 
region on the right aide there «at a hard deposit, three qnartera of an inch in length. 
This involved the poiterior roots of the nerves, to which it iriB cloielv adherent, ai 
well IS to the apinal cord. It formed a lengthened, irregular mus, and in bulk wai 
altogether about the aize of a nnt. When cut through, it waa found to be com- 
poaed of an opaque yellow, amorphoua anbataace, like dead or degenerated tjmph, 
and resembling the similu material in the liver. The liver contained two or Ihree 
nodules of a tough, yellonish, Bmorpbous tubstance ; one of tbesc, on the surface, 
produced a cicatriform apjiearaace. The lung contained a few hard, yellow miiaes, 
which correiponded in all particulan to the similtr deposits in the liver. 

The folloviDg case shows that a deposit may occur within 
the craDiam, inTolviDg the roots of the nerrea, independeat of 
any disease of the bones themselves. 

Cask 5.— Caroline J—, tet. 30. Was admitted under Dr. Addiaon into the 
clinical ward for paralysia of the face. She was a prostitute, and bad been in the 
hospital befure for syphilitic symptoms. She said that ahe had suffered a long time 
from pain in the head, and thia at last became so aevere that six mootba ago abe 
went to St. Thomas's. The pain wai then fiied at the back and aide of the head. 
Thinking it might be neuralgic, three teeth were extracted, but vrithnut relief. Sha 
was seven weeks in the hospital, and states that she was delirious and insensible for 
seven weeks. After leaving, the face became numb, with some Ioaa,of power, and 
then she came to Guv'a. It was then found that she had lost sensation on the 
right side of the face, except at one spot opposite the month, where the aneitbeaia 
.was not complete. She conld not feel on that side of the tongue, nor wss (here 
any sense of smell ; also power of mastication imperfect. The pain in the head 
had somewhat absted at the original spot, but had become more geneiaL After 
this, paralysis of other nerves came on, as all those of the orbit, the eyeball be- 
coming immovable, with ptosis and ulceration of the cornea. Under the use of 
remediei abe then became better, and on leaving, three months afterwards, she 
conld open the eye partially, move the eyeball, and lost the pain in the head. She 
Tcmained at home for two months, when ahe again entered St. Thomas's, when she 
died suddenly soon aAerwards. 

Oa pmt-morttm txamiitalion several small tumours were found at the base of the 
brain, enveloping the nerves, and some deposit also between arachnoid and dura 
mater. There was one compressing the fifth nerve ; another tnmonr was growing 
from the third nerve, and thus accounting for the several symptoms observed during 
lift. The tnmonn were gray and hard. 

The following is the case of neHroma before alluded to; 
there was no history of syphilis, nor any very good reason to 
suppose that the enlargement of the nerves wag due to it. It 
IB interesting, however, oa the sapposition that disease of the 
lung wRs thereby. brought aboat. 
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Cab* B.— a wonu, tt. 2S, of dinohite hiUt*, died !■ the bwpital of phthiiii. 
After deatb the irbole of the narres irf the body were fooBd iSbetcd by noaroma, 
or enlugement of the nerre), doe to a depoiition of ■ fibro-albBminoDB mtteriit ia 
them. Thii condition of the pnenin^utrie nerrei wti lappaeed t« biie ^mi rh 
to the ditorguiiution of the Inngi, whieb eontiined ao tabercle. 

In looking throngli oar old preparations, I meet with tlie 
following, which strongly Bu^eatg s syphilitic origin for the 
disease ia the brwn. 

Cams 7 (Prep 1584*^, portion of br*in, with membrww* adherent). — Elinbeth S — , 
St. 60, B nig;ht-nnne, in 1S2B. Tot two yean ihe had been intqect to coomdenhle 
pain in the head, and during this time alto to Bta reeemblins thoM of epilepay. For 
■ few dayi beTore bei deatb <he bad repeated fiti of tremnr and low of >peech,.but 
continned lentible. 

Pott-titoritM Mwmmafim. — On the anterior put of the right hemiaphere tbo 
two inrfacei of the aracbaoid irere clotely and flnnly adherent to each other. Ther* 
were at Ihi) part leTcra! imsU grannlaUoni, which appeared to have their seat imme' 
diatelj beneath the arachnoid lining of the dura mater ; these tumoura, aome of whicll 
adhered to the brain, were acircely lO large u peai. The Uver contained two whitO 
tubercles on ita aurface. 

I have already said that in the iatal cases the disease has 
teen found on the surface of the brain, but in some which have 
recOTered the symptonis have indicated a deeper seated change. 
Such a case is the following, where paralysis coexisted with 
epilepsy, and therefore suggestive of a very grave lesion of the 
cerebral structures, A temporary hemiplegia is often seen to 
occur in epilepsy, but a persisteut one, as in the annexed case, 
appeared to show more than the usual cerebral derangement of 
this disease. The cure, under iodide of potassium, is one of 
the most remarkable that I have ever witnessed. 

CAai 8. — Kobcrt C — , nt 3G. He was a carpenter, bnt formerly had been a 
aoldier in India,and waa invalided, owing to rheumatism orpaint in hia Umba. Two 
Monthi befi»a admiadon be bad a fit wbilat walking in the atreet, and on recovery 
he felt his left arm and lag numb and weak. He baa had about a dozen Gta ainc^ 
and in tome of iheae be kai not loat hit eonadoDaneia, bat lie foamed at the mouth 
' and bit hia tongue. Two daya before admisaiou he had a St, followed by a great 
loai of powR of the left arm and leg. On admiation he waa exceediDgl; iH, copi- 
plained of great headache, and bad partial paralysia of the left ride, the arm being 
almoit powerleis, bnt the leg he eoald move a little. Re aoon after had three fits, 
hi which he waa convulsed all over, and icreaiiied out This he had daoe la 
pieviona attacka, and, it waa aaid, acted like a madman, although in the slighter 
■Itaeka be had retained hia canaciouaneia. Ia the intervals he compluned of pain 
in the right side of the head aad neck, and was aa weak that he could not move hia 
head from the pillon. He waa almoit totally paralyaed on the left aide; the 
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waknaas uMiUud tince (dmiuioD ; keuiUod perfect ; no pmly^ af ftce i Cf w 
iiiuifFecl«d, pujuli nitural ; ilio great difficult; of inalloniDg, and mouth aphtbout. 
His wife na aent for to tit up with him, u it tppeired acucely poasible that he 
Could sanife long. At the patient bad ncrer been in a ntndition to giTe a good 
histoiy of bit cue, his wife wia queationed, and ahe «*id that h« had bad a fall two 
or three rear* before, dao that he lud long mffered from paina in the limbt, asd 
that (he bad had icTerBl miBcamagei and dead-lMim children. The parent wat 
tben again eiamined, and it waa found that one claTicle was enlarged, at well ai the 
oa femoiit on one aide. All theae circumataucea inggeated aypbilia, and therefore 
the iodide of potataium, in ten.grain doaea', wat girea. He began at once to improre 
in a moat remarkable manner ; onl; one or two more flta occurred ; the paralfaed 
limba began to get atranger, and completa consdouaneu returned. Hia general 
condition alao improved, and at the expiration of three weeks he waa able to leave 
Ua bed and walk about. At the end of another week he had only a slight dragging 
of the foot, and he left the hospital convalescent, at tba termination of not quite a 
month after the commencement of the meditdne. The case afforded the moat 
itmariubte roeoTwy I have ever witneated from a diaaaae of thiastvere character. 
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Various other affections, fully described b; surgical writers^ 
I need not dvell npoa, sucli as iritis, althougti it would be 
interesting to ascertain the relation which the nodules of lymph 
on the iris hold to simple inflajnmatoTy exudation, and the 
resemblance to the syphilitic deposits in other parta of the 
body. Nor need I but allude tu the affection of the cornea 
formeriy styled strumous, and which Mr. Hutehinaon has so 
veil illustrated by cases in his lately publiahed work under the 
appellation syphilitic interstitial keratitis. It is interesting, 
however, to remuk, in reference to the statement made at the 
commencement of this paper, that it was merely the extern^ 
parts of the body, and those which come immediately under 
the view of the surgeon, which were thought to be affected by 
syphilis, and thug that the iris was considered to be the only 
part of the eye affected by syphilis, whereas now we are in- 
formed that the cornea, conjunctiva, choroid, retina, and, in 
fact, all the structures of the oi^an, may be involved in a 
syphilitic inflammation. 

I will only remark, as regards the teeth, that I consider 
Mr. Hutchinson has well made out his case respecting the 
alteration they undergo in syphilis, although the doctrine has 
not yet pervaded all branches of the profession. I have myself 
no doubt that the notched condition of the upper incisors is the 



.Cooj^lc 



64 Syphilitic Affections of Internal Organi. 

result of syphilis, and is due to an alteratioD in the form of the 
tooth when in the pulpj owing to the stomatitis which bo often 
exiats in the tainted child. 1 have seen this condition too 
often in association with a flattened nose (owing to an expan- 
sion of the nasal bones daring an infantile penoatitis), with 
cornettis, and other signs of syphilis, to doubt that it hss been 
caused in the manner which the above-named sui^eou main- 
tains. (See Plate I.) 

As regards the oi^n of hearinff, this may be aSected in 
^philis, and principally in three different ways — from disease 
of the bone, from affection of the auditory nerve, or from con- 
traction of the Eustachian tube in connection with ulceration 
of the pharynx. 

The skin also has been a part so ably treated of by surgeons, 
that I need only say that in this organ, as in others, the same 
disposition to the formation of an albuminous product is seeu. 
After the earlier exaothemfttous rashes, the disposition to the 
tuberculous form is well known, as well as the formation of 
CDodylomata. I might allude to a case published in a former 
number of this work, where keloid growths sprung up on the 
skin of a venereal patient, and thus showing the disposition to 
fibrous development. 

The same disposition to the production of albuminous pro- 
ducts in the skin has led some to think that there is a connec- 
tion between syphilis and elephantiagis, especially in that form 
witnessed in Sweden. 

The following case, in connection with a preparation in our 
museum, will show how the ear may become affected in syphilis. 

Prep, isga" shows tbe Umpond bone in a state of ciries, with some ponilent 
mstter between it and the dura mater. 

John B — , let. 37, under Dr. Back, id 1B2S. He had been asoldier, wasof intem- 
psrale habits, had had sjpliilis, and taken large quantities of mercury. For tanie 
weeks he ba^l sufifered with pain and diichai^ from the left ear, and od admission 
he was found lo have ulceration of the throat, with loss of the lOft palate. Sbortif 
before death there was a Urge discharge of matter from his ear. The post-mortem 
nbowed caries of the temporal bone, with inflammation of tbe lateral siaos and 
jngular vein, together with small absceases in tbe lungs. 
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A deposit in this organ is very common, and often very 
characterigtic. A section through it shove a number of nodules 
of a firm, yellow material, more or le^ circumscribed, but 
generally associated with some fibrous tissue pervading the 
glaad- structure aronnd, and causing its contraction. Thus, 
sometimes a general fibrous degeneration may be met with, and 
these nodules in the midst, so that little of the organ remains. 
If the deposit be in large masses and recent, the organ may be 
somewhat increased in size, but usually, when met with, it has 
undergone some contraction, and is smaller than natural. A& 
in other orgaiis the covering may be affected, so here the tunica 
vaginalis is often found adherent to the surface of the testis. 
(Plate II, fig. 4.) 

I do not wish to connect the subject with any matter purely 
surgical, but I believe that the older surgeons did nut regard 
an orchitis as one of the ordinary effects of syphilis, and those 
authorities whom I have personally questioned have not regarded 
it as one of the ordinary results. This would show that the 
deposition of albuminous matter and the fibroid cbauges have 
been slow and painless in their character, and thus been passed 
unobserved both by the patient and his medical attendant. 
This has been my own experience, and thus very often the state 
of the testes has been found accidentally after death in those 
who have never, during life, had any suspicion of disease of the 
organ, although this is by no means always the case. 

During the last session of the Pathological Society, Dr. 
Ingram exhibited an enlarged testis, taken from a child the 
subject of hereditary syphilis. 

Cabi ] (Teitei, 2351").— William C~, Kt. 25, admitted into the syphililic ward 
with an aruplion and diieasB of the UriDi; lubBequenil}' phthiau came on. Afiei 
death a Tomica was found in the opper part of the Ufc lung;, with tsoie iaflammator; 
dipoait below it, and recenl pneninonia at the haae ; other lung healthy. The epi- 
glottii vaa quite gone; the glottis was thickened, and the ueighhouring parts 
<ncatrizedi the disease, in fact, tras cured. The liver nat large and fatty. The 
testea were small, and occupied by streaks of flbrout tissue; in fact, they had 
•Imost completely undergone a fibroid degeneration. 

Cask 2 (Teslei, 2351").— Thorn « J—, let. 34, a lailor, idmitled into the bos- 
pital lufTeniig from chronic dytentery and syphilitic rupia lOTes on the body. The 
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ctfoB WM cxtreBclr nioerated, bnt pwtienUn Mcd sot be hen deeeribod. liver 
contaued an excm of tat. Both tetto were veiy bard, the right wii nndnsoiiig 
fibrod d^enention, the tiune bdng replaced br a loagh flbre perradmg it. The 
other eontained UoUted rooad muae* of a fellow inoifanizable depoiit 

Casb S (hep. 2S49*^. — A tcati* eoat^aii^ toaie bard jUSaw sian«a, wUdi 
wen ttjled acrofuhiut. The; an moiBaBicable, tsOamnatatT dc^ovta, nd pra- 
bablj aTpbUHie, u ther oorreqiond eotirelj with limilai caiea. 

John E — , eL 37, died of enipTema of right aide, together with Amtitt pntn- 
nonia of pailt of the long. There wai alu recent peiiearditii. Oo the posterior 
border of tlie liter there waa a cbeeij maaa, parttj projecliag and partlj imbedded 
in the aabatance <tf the organ. Some af the udghbonringglaDdiweTealMeolBrged, 
and contained acrofnloni (?) matter. The di^ovt in the lirer ia laid to be of the 
aame kind u tbat in the teatei. 

Cah 4.— Thii refen to Prep. 23^1'*, and a dcKription tA the caM ia foond 
under LiTer, Ho. I, where the calTaiia wai moch diaeaaed. The teitca were much 
wasted, terj hard, and fibrooa. The gleodolar atmetnre bad disappeared, and is 
them there were dittinet nodtile*, exaetl; like thoae in the UTer. 

Cabb 5.~TtaiB refer* to Prep. 2351*, and deaoiptjon of the (Me «riU be ftauiil 
under Spleen, No. 1. Here the teitei were Tcrj hard, and their ttmotore almoat 
completely deatrofcd bj fibroid depoait in the form of nodulea. One contained 
these isolated, the other in a mass filling the oigan. 

Caan S<~Thi> it deicribed under Caae 13, LiTer, where the Utter cmtained k 
depoait, and the testis one exact!; like it. 

In the following case I have no donbt tliat the deposit in 
the testes had a syphilitic origin, but the case is interesting 
also in reference to the remarks made under the beading 
Lting, where tbe connection between syphilis and scrofula 
is spoken of. It is held by some that the latter is nothing 
more than hereditary syphilis; but however questionable this 
may be, there can be no doubt that the effects on tbe system 
are often much alike. Thus, in the annexed case the laryngeal 
disease, disorganization of the lung, ulceration of intestine, and 
amorphous deposit in the testes, might be regarded as un- 
doubtedly scrofulous, but we have seen how all these conditions 
are equally produced in constitutional syphilis. Those who 
vonid maintain a direct relation between the two diseases 
would have no dif&culty in showing by such cases bow a person 
broken down by the venereal disease would fall a victim to 
tubercle. 

Casb 7.— Williun P— ,Kt. 42, bad led a tctj dissipated life, and had hid typbilit. 
For Tour yeats he had had chest sjmptoms, for a leu period total Im* of voice, and 
of late diarrhtca. 

Fott-mortent examiaatim. — Tbe larynx waa much aflteted by old diaease, the 
vocal cords being entirely destroyed, and its appeuaoce pieaented rather the effseta 
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of ifphilii ttuh tnlieTele. The laiip were idhemit by Mr? deote, tongli flbre- 
tiaane ; the left wu in that condiHoa knawn u ciirho^ ; that it, It mt yttj denae 
throaghDitt, the opper lobe capedall)' being conTerted into ■ totig;h fibroua tiaiue, 
and little elae «aa aeen than the tnbea pauing thraagh it. The other Idd; wu 
dnutarl; bat leaa aftetod. The colon ibowed lome Isolated contracting olcen, 
which wcM deatriziag. The left teatit eont^ned a large aau of laBiniiiiatdry 



ComiecUon between tcrofula and m/pkilU.' — In the above 
case the point of interest refers to this question ; and as it is 
one -which is raised every day, I cannot do better than qnote 
two cases which have lately been under ray care, in order to 
show that we should not be too ready to style every case of 
cachexia scrofolons, and that we should be awake to the 
existence, of hereditary syphilis, even in the adult. In the 
following case the disease had always been regarded as 
scrofulous, but no good arguments could be used against the 
su^estion of syphilis. A very similar case of a young man, 
with enlargement of the bones, waxy viscera, and a charac- 
teristic fiattening of the nose, was lately under my care, but 
the report of the case is, unfortunately, mislaid. His had 
always been regarded as a case of scrofula. Id the second 
case, next given, it will be seen that the lad was more bene- 
fited by mercury than by any other remedy, a fact which 
must be used as an argument in &vour of the syphilitic nature 
of his disease. 

Cask 1.— Frederick P— , at. 20, admitted October 31st, and died December 26th, 
1860. The lad bad been under mj notice foe leveriil yeare ; he wai leij diminotiTe, 
and had not jet anived at pabertj. Hia tibiie were bent forwarda, and somewhat 
Kilarged. The soft palate was qoits deatrojed, leaving a lai^, ragged ulcer ; there 
wai a bole iu the nwf of the moaih, whence some bone had been remoTed. The 
note WM also flattened. It wsa a qneation whether this lad waa loffering from 
strumous diaeaae or hereditarji ayphilis. On bia last viait, as an out-patient, his lega 
were oedematoaa ; he was then taken in, and the urine was found to he aJbuminoua. 
The lifer and spleen were felt to be enlarged. He died at laat of acate pedtonitia. 
It was thought, from his general cachciia, that die organic disease of the nscerawts 
of the lardaceouB kind. 

PoMt-tKortm exammatifm. — Body wretchedlr cachectic looking, and appearing 
like that of a child. There was acute peritonitis, and, besides thia, adheaions in 
•ereral parts, especially In the upper part of the abdomen, the liver being doaelj 
adherent to the diaphragm aboTe, as was also the apleen. The liver waa Tcry large, 
and lardaeeons thioughoul. Spleen much enlaiged, and lardaceoos. Kidney 
Urdaceou. 

Cabi 2.— Bdwaid B — , Kt. 19, admitted under Dr. WiUu into Stephen Ward, on 
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Jvemrj ISIli, 18»9, for in nleented thntt He ititwl that hi liTCd ti 
Dartford, and bad been ailinj; for two moiitha, bat hii thmat bad b«ea bad (or onl; 
(ii moDtbi. Hii gBD«r«l appearance i«>«mbled ratber that of a hoy of tweLK, 
Doing to hia extremdj )bort lUlorcaDd atteniiated frame; Mi long eyelaahea, huikj 
coi^h, and waited limbs, luggeited pbthiili ia alnuwt it* latt ttage. On eiamina- 
tion, faoweier, bii lungi were fonnd healthy, ai were all other part* of the body, ei- 
eeptiog the throat, in which a large ulcer eiiited. The eoft palate wai qoile de- 
itroyed, together with the toniili, and the nleeratfon extended to the pharynx, and 
in froBt along the roof of the mouth towards the teeth. The larface wa> coTcred 
with a dirty green lecretion, and the edgei were of a dull-pink colour. The teeth 
were tmall, ydlaw, and notched. The aDrface of the nicer bled on the ilighteit 
touch, and the whole of It pruenled a moat nnhealthy arpect, lo a* to inggett, 
indeed, to lome who saw it, a cancerous naiore. The boy appeared quite innocent 
of any syphilis of hii own acquiring. Hii scrofulous and wasted appearaace w%- 
gested bark and chlorate of potash, with wine. HecontiouedtbisantilPebrasiySth, 
when, being do better, some qninine and cod-lifer oil were ordered. Under this his 
health somewhat improTed, but the throat made little, if any, progress. 

On March 1st, after s conTcnation with Mr. Hutchinson on the probable syphilitic 
nature of the case, the patient was ordered to rub in mercurial ointment night and 
morning, and take three grains of iodide of potassium three times a day. Front 
this time be began to improve, and in the conne of ten days the sore was granulating, 
tbe edges were contracting, and the whole surface was rapidly healing. He aooa 
after went out cured, as to the tbroat. 

Ulterior effects of syphilis. — In the cases just alluded to I 
believe the ulterior effects of syphilis are seen in the productiou 
of the lardaceous or waxy organe. This form of disease may 
eome on while the more innnediate effects of syphilis on the 
system are still seen, and thus the Rbroid deposits and larda- 
ceous changes may be associated as before shown. It is nut 
necessary, however, that any of these peculiar depositions take 
place in the internal organs, and therefore the patient may 
pass through the syphilitic stage, and finally fall into that 
cachectic state when the ulterior change comes on. Id the 
cases last mentioned the absence of fibroid deposit did uot 
disprove syphilis, and therefore I give the following as a very 
common case in illustration. 

Ann O — , ttt 47, for syphilitic necrous of the bones of the head and hct, and 

general cachexia. She had suffered from the effects of syphilis and mercury for 
twenty years. Before her death the ancles and face became (edematous, and the 
patient sank into a quiet slate of stupor, denoting an impaired action of Ifae kidney. 
The body was wasted, the nose- and palate-bones were qoite destroyed, nodes on 
iSCtoE, and scars existed on the extremities. Brain healthy. Heart and lungs 
healthy. Liver — surface nodulated and uneven from old capsulitis; the interior 
showed considerable lardsceous and futty degeneration, and also a conliderable 
increase of dense fibrous tissue, as in early cinhoais. Spleen wa* considerably ad- 
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td ID the lirdaceoai chinge, more thin hilf ita aubtUnec bting occupied by the 
ntitioiu material. Kidnejs mottled and fstt; ; they aUo coatilnad lome ludt- 
IS ni«teri>l. 



PLACENTA. 

Witb regard to the subject of sypbilitic diseases of the 
placenta, I haye no observations of my own to offer, and should 
have been silent on this matter had not a predecessor at Guy's 
Hospital made some remarks on this subject several years 
ago, and long before the modem views respecting the con- 
stitutional effects of syphilis had been propagated. Mr. Wil- 
kinson King has left behind him notes of several cases of 
abortion where he supposed a syphilitic disease of the placenta 
was the cause. In reading these cftses it is impossible to de- 
clare whether or not his inference was correct, for there is no 
means of ascertaining from his description why he regarded 
one form of disease as simply a deposit of fibrin from the 
blood, another as lymph resulting from inflammation, a third 
as scrofulous, and a fourth as syphilitic. Certain it is, however, 
that cases are given where a history of syphilis was well 
marked, in which abortion took place, and a deposit of adven- 
titious material was found in the placenta, and where also, 
under a course of medicine, the mothers subsequently bore 
living children. 

It is a fact, of course, in every one's knowledge, that syphilitic 
parents constantly abort ; but the reason is not always apparent, 
or this subject would not now be brought under notice. Where 
the fcetus itself is much diseased the reason is evident, but 
where the child is apparently healthy some of the most cele- 
brated accoucheurs have had recourse to an explanation refer- 
able to an irritability in the uterus of the mother, as a cause 
of its throwing off its contents prematurely. The subject, 
therefore, of disease of the placenta itself as a cause of abortion, 
is one well worthy the consideration of obstetric physicians. 

The following cases are from Mr. King's notes, and on 
which I shall make no comment, merely offering them as 
highly suggestive to others; but in the last case given. No. 9, 
a question may arise whether syphilis contracted at the fifth 
jnonth couhi contaminate the child. Upon this point — the ia< 
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fection of tlie cliild after a certain period aiita derelopment — an- 
tboritiefl diSer in opinion, but sereral caaee have been reported 
of a like nature to the present, which would aeem to corrobo- 
rate the facts there given. Kicord thinks that if infection of 
the mother takes place daring the last three months, trsos- 
mission is very doubtful, if possible, but before this it can 
occur. 

Cau( 1. — A woman, who h>d aererbeen wcUiiiice bcr hiubind g&Tehtrifphilit, 
liad had Crt luccetdTe miMuiugei, and now again aborted at the third month. 
Tb« dionon wai thickened, and lamwnded b; a bbe membrane^ Shn had 
Phiamei'a pill adiidnlMcnd with taruparUla, tai lisce had a liring ehQd, 

Cabs a. — A wonaat, who >« earned with a le[»aiu eruption at a MomdaiT 
character, had already liad one abortion, and now miacarried again at the third 
month. The chorion wai coriaceoBi, and aunODnded b; a &Ue membrane. Tlie 
amnion lined bf a falie membrane. 

Caii 3. — A woman, who wai (bimerl; a nymph ofthe^oa^, had nerer gone her 
lime, bnt abnted nx timet, and once at twin*. She now again miKarried at thft 
fourth month. The ehorion wh tiuckened and ooriaeeona, with adTeutitioai laera- 
hrane. Fnaia dittended. She waa treated with bine pill and taitaparilla. The 
patient hai lince been delifered of a linag female child, and ia again pregnant. 

Casi 4, — A. womui, whoae huiband it Terj gaj, and ihe hereelf formerly on the 
town. Had already had eight tbortioni, and now again miacarried at the fourth 
stonth. The chorion wriaceoaa. Amnion thiclceMd, and lined by a falae, ihaggj 
membrane. Alterative medidnei were given for Mune montbi, and *be bai ainoa 
pven birth to a living and apparently healthy child, Sbo wai again pregnant when 
I laat Mw her. 

Cask S. — A woman had had three living children, and tfierwardi had lorei on 
the genitala, and iince miacarried five timeL Again miiearried- at fourteen weeka. 
Cboiion thickened, and lined by a villoui membrane, eaiily aepaiated. 

Cabb 6. — A woman, who hai a very looae buiband, and ibe herielf covered with 
lyphilitie lepra. She had had one mitcaniage, and now again aborted at tfae 
twelfth week. She wai ordered mercurial and alterative medicinei, and liuce bad a 
living child. 

Cabb 7. — A woman who had bad lyphilii aborted at her flrat pregnancy, at abont 
three month*. The eborion thickened ; amniuo dark, and lined by a villooi 



Cabb 8. — A woman with syphilitic lepra had already bad o 
now again aborted. The chorion coriaccoui ; amnion lined by a fake mem- 

Caib 9.^A woman, st. 18, wai pregnant fiM months with her tecond child, 
when the contracted syphilis. She was pot under treatment, and confined to her 
bed for aome time. She wu delivered of a seven monthi' child in a dreadful atate 
of patrefsction, and the liqnor amnii was horribly ofiieniive. After delivery there 
was considerable hiemarrhage, and on examination there wai found a pretty firm 
adheiton. Thii was separated with difficulty. The placeata, on its uterine aspect, 
pmeated a ipot of gnj cohrar, due to a deposit of «w e^jbtlt of u Ineb tlikk. 
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Thrangboat Um ttvutim of tke pUee&t* then w(re pitelM* of mHWfitiiHHoa. Th« 
chorioa iru thictentd and longli. 



It has been hitberto generally nasomed that the cariea and 
necrosis of bone occnrring in ayphilis are of the ordinary kind, 
Buch as arise from the inflammation set up by injury ; bnt 
recent ioYestigations would tend to show that these processes 
in syphilis are peculiar. If this be true, it would explaia 
mach of the contradictory opintons which are held reapecting 
the proportionate effects of syphilis and mercury on the osaeous 
system. If, as was said at the conunenoement of this paper, 
it be conndered by some that oaries of the bones in syj^iilitio 
patients is always the result of an undue administration of 
mercury, it would be important to show that this is not so, bnt 
that the caries is of a peoaliar tind, and one of the results of 
syphilis, occurring without the interposition of remedies. Of 
this I have no doobt, although, it the destruction of bone 
extend to a great degree, this may he dne to an excess or abuse 
of mercury. It is to Virchow especially that we are indebted 
for inyestigations in this subject, and the result he arrives at 
BO accords with the well-known appearance, that there is little 
doubt that his observations are correct. He maintains that 
in the cranium, for example, a similar proceaa takes plaoe as 
in other parts — a deposition of albuminous material occnrring 
in connection with the periosteum without, or the dura mater 
within, and that the medullary or vaaculnr canals are filled 
with the same kind of gummy substance aa in oth» pturts, 
when a node is produced ; also that this may ossify, producing 
new boa^ or that a caries may result. On the cranium the 
latter is seen forming a deprevsed centre, with a deposition of 
new bone around in a dentated form, giving it a oicatrifprm 
l^pearance, just as is witnessed in the pharynx or other part. 

An examination of the skulls in our museom will afford 
BufBcaent illustration of this fact ; several will be seen showing 
the cicatriform or puckered appearance on their surface, the 
peculiarity being the destruction of the bone at the centre and 
the increase at the circumference, the caries having also a 
peculiar wona-eateo character. Id ordinary eariea finuu injniy 
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fl destruction may be seen goin^ on, and a deTelopment of new 
bone around, vitb aniooth edgea, and having the other ordinary 
features, without possessing the above-named peculiarities ; a]so, 
in skulls which exhibit a destruction of tissue by cancer or 
lupus, the bone is simply eaten away, without any disposition to 
the formation of new osseous materia). It will be observed 
that the deposition of the yellow alhuminous material between 
the skull and dura mater in many of our specimens (which we 
need not particularise, but refer the reader to our shelves) is 
peculiar, whereas in ordinary cases of disease from injury a 
suppuration is more likely to occur. 

In simple syphilitic caries there is no suppuration, and in this 
lies its peculiarity and an evidence of its origin. If, after a blow 
on the head, even if the scalp be not cut, if the bone becomes 
carious in consequence, some purulent matter is generally found 
on the surface, or in the diploe ; but in syphilis the scalp may 
be quite sound, and yet, when removed and the periosteum 
torn off, a caries may be discovered which was quite unantici- 
pated, and presenting the peculiarities above spoken of. It is 
for this reason that Virchow has styled it dry caries. The same 
peculiarity occurs with regard to a node on the tibia, which 
only suppurates under peculiar circumstances, and therefore 
requires us carefully to distinguish a true syphilitic affection of 
the bone from one which is merely seconilary to an ulceration 
of the surrounding soft- parts. The former is that of which I 
am now treating, and takes place quite independently of any 
affection of the adjacent soft structures. Our preparations will 
show that sometimes, instead of a caries taking place, the exu- 
dation ossifies, and thus the bone becomes much enlarged or 
hypertrophied ; and herein lies another argument against the 
affections of the osseous system being due to mercury, since the 
property of the latter drug is to destroy or disintegrate. No 
one, as far as I know, has yet considered enlargements of the 
bone to be doe to mercury, at the same time that he has held 
the doctrine of the destruction of bone to be attributable to 
this drug. In a word, there is a disposition in syphilis to the 
production of an albuminous product beneath the periosteum and 
in the vascular canals of the bone. This may ossify, producing 
enlargement or hypertrophy of the part, or if ulceration takes 
place a caries results; but here,. as in the soft parts, a distin- 
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guiBhing feature is iu the presence of a new material aronnd it. 
As also in the former caae the ulceration is likely to increase 
from ai^ cause tending to a disintegration of the tissues, so 
the caries of the bone may extend to a great degree under like 
circumstances, and especially under the influence of mercury. 
Thus are the two opinions reconciled — that all great devastation 
of the osseous system is met with only iu those who have taken 
much mercury, and yet that mercury itself does not originate 
disease of the bone. 

It will be seen that I place together caries and necrosis as 
processes which cannot be separated, except in reference to the 
degree of destruction of the tiEisue, and so also with regard to 
periostitis and ostitis. Since the periosteum pervades the sub- 
stance of the bone through the medullary canals, the albumi- 
nous matter which is exuded from this membrane may equally 
occur on the surface of the bone or io its intimate tissue, and 
therefore, also, new bone may arise in the substance or on the 
exterior ; the one may predominate more than the other, but 
in many of these syphilitic cases the two processes occur 
together, and thus the terms ostitis and periostitis have oftea 
more an artificial than a real significance. 

Keference has been made to the opinion of constitutioaal 
syphilis being the same as scrofula, and thus, in the cases given 
in illustration, the enlargement of the bones, which I believed 
to be due to syphilis, was considered by others as scrofulous. 
Those who maintain that the destruction of the bone witnessed 
in syphilitic cases is due to mercury, could scarcely admit that 
hypertrophy was due to the same agent, and therefore, in 
denying that syphilis could be a cause, they have referred it to 
BcroAila. According to the remark jnst made, I believe syphilis 
to be the moat efficient cause. 

Disease of the bone is not commonly met with in hereditary 
syphilis, but in our museum is the skeleton of a child, three 
years of age, in which the lower end of the os humeri is much 
enlarged. There is no history, and therefore the specimen 
mi^t suggest to different observers either syphilis or strofula. 

The drawing (Plate II, flg. 1) shows an example of syphilitic 
caries of the cranium, and of which numerous examples may 
be aeen in ttoy museum. 
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Four Plates, rvpretenHng the Efecti of Sj/pMBt on the Orgam 
of the Human Body. 

PLATE I 

'Represents the face of a yoHDg woman who had Buffered from 

the effects of hereditary syphilis. It shows opadty of the 

cornea, flattening of the nose, and a notching of the upper 

incisor teeth. The latter are drawn below oa a hurger scHle. 



PLATE II. 

fig, 1, Portion of cranium, Bbowing syphilitic caries of the 08 
frontia. The indentated circumference is seen in the 
larger Bpot, and the cicatriform character in the 
smaller. 

„ 2. Portion of brain, with the dura mater, showing the 
arachnoid surfaces adherent by a firm, adventitious 
deposit, which also involves the brain-substance. 

„ 9. Portion of spleen, showing a syphilitic deposit. 

„ 4. Testis, showing several syphilitic deposits. 



PLATE III. 

fiff. 1. Section of liver, showing a large deposit, with a cicatri- 
form appearance of the surface, and with several 
other smaller nodules around it. 

„ 3. Ptntion of lung, Bhowing two deposits, one softening. 

„ 3. Contraction of bronchial tube from syphilitic nicer. 

„ 4. A syphilitic nodule, situated in the glottis. 



PLATE IV. 

Fig. I. Contraction of the upper part of the oesophagus, in 
consequence of ulceration, 
„ 2. Contraction of thp trachea, from ayphilitic disease. 
„ 3. Heart, with deposit in septum, probably syphiUtip. 
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PULSATING AND ANEURISMAL TUMOURS 
ABDOMEN. 

Br S. 0. HABERSHON, M.D. 



Pulsation serves as a distinguishing mark by which we 
may cinssify tumours ia the abdomen ; yet this sign may be 
commanicated to a growth by contact with a large artery, so 
that tumours may be pulsatile, hut not aneurismal. 

Aneurism of the large abdominal voBsels occurs in com- 
paratively early life, but advanced life is not altogether 
exempt. Of thirteen cases before us, the average age is 
40; if a larger number of instances be taken, the average is 
nearly the same, 40 or 41. Dr. Crisp states that of iifty-nine 
cases of aneurism of the abdominal aorta, eleven were between 
20 and 30, twenty-two between 30 and 40, fourteen between 40 
and 60, three between 50 and 60, and the ages of nine were 
not given. The earliest age of abdominal aneurism that I have 
seen recorded is an instance mentioned by Dr. Gairdner in his 
'Clinical Medicine,' of a young woman only 16 years of age, 
in whom the superior mesenteric artery was diseased. It is 
very uncommon also to observe this disease in women ; of the 
instances before us, eleven were men, and two were women ; of 
the latter, one was a remarkable case of dissecting aneurism at 
75 years of age. Of Dr. Crisp's tabulated cases, fifty-one were 
males and eight were females ; and in several recorded cases 
of women affected with aneurism it has occurred in early life, 
and in persons of irregular habits. 

The gymptoma of aneurismal disease in the abdomen may be 
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regarded in three aspects: — Ist, the negative rignt; 2iid, the 
character of the pain ; and, SnUv, the character of the puleating 
tianour. As to the negatiw signs, the absence of constitutional 
diilurbance is remarkable ; the patients are often well developed, 
well nourished, and they might be regarded as in robust health. 
At the later stages of the disease, when the sufferer is be- 
coming exhausted from the intensity of the pain, and from its 
long continuance, the countenance assumea a haggard and dis- 
tressed appearance, and the frame wastes. There is generally 
the absence of the symptoms of orgame gastric disease. In 
aneurisin, pain in the back and by pochondrium is experienced, 
but we do not find that it is modified by food, except in some 
special instances, where there has been pressure on the duo- 
denum, or on the oesopbagas at its gastric termination ; the 
appetite may be good, and digestion easily completed ; the 
tongue is clean ; the complexion is generally clear ; the bowels 
are easily acted on, although often constipated ; vomiting may 
be present, but it occurs iiregularly, and still more rare is the 
rejection of blood ; the rupture of an aneurism into the oeso-. 
phaguB or duodenum has sometimes simulated bleeding from 
the stomach ; and pressure on the bile-ducts has produced jaun- 
dice. There is also the absence of efusioM into the peritoneal 
cavity. Dr. Stokes has drawn attention to these fscts, that 
in aneurism there is no evidence of effused lymph, and that no 
friction sound is produced; that tn uncomplicated cases we do not 
find serous effusions into the peritoneum, nor have we generally 
enlarged superficial veins, as in tumours obstructing the return 
of blood. In one of the cases we have recorded the eupei'ficia] 
abdominal veins were enlarged, for the sac was on the right 
side of the aorta, extending below the kidney to the psoas 
muscle Bud to the diaphragm, so that the vena cava was slightly 
pressed upon, Pr. Gairdner mentions a similar symptom in a 
case given in the ' Edinburgh Medical and Surgical Journal ' 
for 1855. The occurrence of valvular disease of the heart, and 
of oi^anic disease of the kidncyi or the rupture of the aneurism 
itself into the cava, produces other and characteristic symptoms. 
In aneurism of the abdomen the urine is generally normal in 
its reactions. It is very important carefully to examine the 
urine, not only for albumen, but for minute traces of blood ;, 
renal calculi hnve been suspected in these instances ; but the 
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repeated examin&tioii of the urine displays the true character 
of the disease ; the urine should be ajlowed to stand, and the 
lower stratum examined nith the microscope. Still, organic 
disease of the kidney may be a coincident circumstance, as in 
Cases 9 and 10 ; and Dr. Ogle, in a case in which the urine was 
of low specific gravity and albuminous, without disease of the 
kidney being recognised after death, referred the abnormal 
secretion to sympathetic irritation of the gland. If the symp- 
toms occur in women, it would be equally importaut to notice 
the state of the uterus and ovaries. Dr. Sibson states that, 
among the general symptoms of abdominal aneurism, dyspnosa 
has been observed in 8 per ceut., cough in 2*5, dysphagia in 
6'3, sickness iu 8, dyspnoea in 16, and constipation in 19 per 
cent. ; these facts, however, are not opposed to the statement 
that in aneurism of the abdominal aorta the constitutional 
symptoms are slight. Hodgson writes that aneurism of the 
abdominal aorta is " attended with frequent sickness, more 
especially after food is taken into the stomach, and by its 
pressure produces symptoms like those of stricture of the 
pylorus." In the instances which have come under my own 
notice, vomiting has been less constant than this remark would 
imply. Again, Dr. Copland regards constipation as being 
always present in abdominal aneurism. 

The second sign to be especially noticed is the character of 
the pain. Pain is a very constant indication of aneurism, and 
it has been described correctly as of a double character, one 
constant and uniform, the other more intense and paroxysmal ; 
the former is wearisome and distressing by its duration, the 
latter agonising in its severity. The first kind of pain has 
been attributed to erosion of the vertebrse ; but Dr. Stokes has 
truly remarked, that erosion of the vertebne may exist without 
pain, and pain may also exist without erosion. The intense 
paroxysmal pain is apparently due to the distension of nerve- 
filaments upon the aneurismal sac; in an instance under my 
own observation a small aneurismal sac, without erosion of the 
vertebrae, led to intense pain ; and after death I found the 
branches of the sympathetic nerve lai^ely spread over the sac. 
The pain is without febrile excitement, and with rare excep- 
tions there is neither rigor nor perspirations, as in hectic fever. 
The pain is found to be in the course of the spinal nerves in. 
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the loins, or it extends to the anterior walls of the abdomen ; 
sometimes it is in the course of the last dorsal nerve orer the 
crest of the ilium, or in the course of the genito^niral nerve 
to the testes, or in the direction of the sciatic nerres to the 
lower limbs, or in that of the anterior crural to the front of 
the thigh. There are sometimes cramps in the legs, numbness 
of the feet, and in rare cases paraplegic symptoms ; or the pain 
has been located in the joints, and the disease has eimulated 
rheumatism. These modifications of BuETering are produced 
hy pressnre upon or by the stretching of nerve- filaments, and 
in rare cases the disease has extended through into the spinal 
canal, and it has affected the cord itself^ Still, although pain 
is generally one of the moat prominent symptoms, instances do 
occur in which there is no mention of it ; and the disease may 
manifest no symptom till suddenly fatal rupture has taken 
place, or the disease may be first shown upon the post-mortem 
table, death having taken place from some other cause. Mor- 
gagni gives an instance of abdominal aneurism in an old man, 
from which there was no pain, no sense of weight, and no 
dyspnisa ; the disease was not diagnosed, but after death 
rupture was found to have taken place into the left thorax ; 
several cases are now recorded in which the disease vas not 
recognised during life. 

The pain of aneurism, however, undergoes vanation ; a 
constipated condition of the bowels may greatly increase it, 
80 also flatulent distension ; and in the remarkable case of 
Dr. Beatty the pain disappeared nnder powerful mental 
emotion. 

The third characteristic sign of abdominal aneurism is the 
presence of a pulsating tumour. Aneurism generally occurs 
near the commencement of the abdominal aorta, in the neigh- 
bourhood of the cceliac axis, and the growth extends from this 
part ; if the tumour enlarges upwards from the pelvis, it is more 
likely to be ovarian or glandular. As the tumour passes 
downwards, it is more frequently found on the left than on the 
right side ; but if the coeliac axis or the mesenteric artery be 
affected, the sac may be found to increase directly forwards. 
The pulsatioa is generally uniform, and is not removed by 
withdrawing the pressure from the abdominal aorta. The 
uniformity of the pulration is modified if the sac be situated 
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behind tlie strong lumbar fascia, or if it contain mncb fibri- 
noua deposit. The pulsation has also been shown by Dr. Lees 
to be diastolic in character, but it is sometimes veiy diffi- 
cult to find an interval between the systole of the heart and 
the aneurismal impulse. A bruit may often be beard at the 
site of the tumour, but this symptom is not un&equently 
absent ; and the bntitj if present, may be systolic or double j 
generally, however, it is systolic. Br. Corrigan baa noticed 
that tbe murmur is at an early stage more distinct when the 
patient is in a recumbent than when in an erect posture, because 
there is less tension in the sac ; but a tumour pressing upon 
the aorta often communicates a systolic bruit, and one which is 
more distinct in a recumbent position, on account of greater 
pressure being then exerted upon the vessel. When regurgita- 
tion through the aortic valves also exists, we might easily be 
misled by the presence of an abdominal bruit, for in such cases 
there is much arterial throbbing, and the lining membrane of 
the arteries is often diseased. It is remarkable, however, that 
aneurism of the abdominal aorta is much less frequently asso- 
ciated with disease of the heart than is aneurism of the thoracic 
aorta ; the heart is in the former generally healthy, although 
we give several instances in which the reverse was the case 
{Nos. 8 and 9). 

Pulsation is not always equally distinct in abdominal tumours, 
for when occurring at the posterior part of the aorta, close to 
the diaphragm, and when tbe sac pasaea beneath the ttrong 
lumbar fascia, pulsation is very indistinct at the earUer stages, 
as in No, I. When the tumour extends forwards impulse is 
more easily perceived, and it is generally felt in the led 
hypochondrium, or at the scrobiculus cordis. Occasionally it is 
first perceived in the loin, between the last rib and the crest of 
the Uium. As the sac enlarges, there may be visceral dis- 
placement, the liver may be pushed forward, bo also the 
kidney, spleen, or pancreas. The thoracic viscera are also 
encroached upon, and dyspnoea and palpitation of the heart are 
induced. 

Abdominal aneurism terminates in three ways ' — ' either 
from graduidly increasing exhaustion, or from rupture, or, 
thirdly, its further increase is prevented by layers of fibrin, 
and it may be said to be cured. In the first case, the patient 
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Mtiks from the tennty of the pain, for the iuteoBe and almost 
CODBtant anfferiag is greater than the aystem can sustftin ; in an 
instance of thia kind, nader my oirn observation, the anenrism 
was small, but the lai^ branches of the semilunar ganglion 
were spread out upon it; the pain was of an agonising cha- 
racter, and QQielieved by anodyne medicines, and the patient 
sank without any rupture of the sac taking place. Rupture 
of the sac is the more frequent cause of death ; but the symp- 
toms consequent on the extravasation of blood are very different, 
according to its rapidity and its interference with other vital 
function. If the blood be slowly eflTused behind the peritoneum, 
the patient at first may experience relief to the severity of the 
pain ; be becomes more pallid, or a state closely approaching 
syncope is produced j if the tumour reach to the cellular 
tissue of the iliac fossa, it becomes more prominent, and pulsa- 
tion is also very distinct. In this way the extravasation may even 
extend to the thigh, and simulate psoas abscess. If, however, 
the aneurismal tumour have projected anteriorly, as when the 
coeliac axis or mesenteric artery are involved, and rupture take 
place behind the peritoneum into the cellular tissue of the 
posterior or anterior walls, or into the mesentery, the tumour 
is found to have subsided, the murmur is changed in character, 
and a state of syncope, of greater or less duration, precedes 
death. If the rupture take phix^ into the peritoneum, the sub- 
sidence of the tumour is still more sudden, and syncope is at 
once fatal. 

The poaiiion of abdominal aneurism is frequently close to the 
diaphragm, the crura are often spread out upon the sac, and 
the tumour encroaches partly into the thorax ; the rupture, 
therefore, often takes place into the pleura, and more fre- 
quently on the left than on the right side. There may be in< 
dication of this rupture in sudden and severe pain in the side, 
with urgent dyspncea, preceding the syncope ; but death often 
takes place almost iustantaneously, for not only is there extra- 
vasatiou of blood, but the lung is compressed, and the action 
of the heart impeded. 

Dr. SibsoQ, in his ' Medici Anatomy,' gives the following 
table in reference to abdominal aneurism, that rupture took 
plaoe: 
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"In 77 per cent, t tnd thMln ZS'S it wuinto the periloDenin. 
„ „ in 8-0 into the mewnteir. 

„ „ in 9-0 into the left pleunu 

,. „ in 6-5 into the right pleura. 

,, „ in 32'0 into left hjpodhotidriam, 



And " that of the twentT-one cases that mptared behind the 
peritooeunL into the left bypochondrium, or presented diffused 
fiilse aneurism in that region, the sac communicated with the 
aorta posteriorly in seventeen, anteriorly in only three cases." 

Perforation into the alimentary tract is rare. Dr. Thomas 
H. Babington, in the ' Dubhn Medical Journal ' of 1856, 
records an instance of death from hsemorrhage, consequent on 
the bursting of an aneurism of the pancreatic artery into the 
duodenum. The patient was a prostitute, set. 25, who was 
suddenly seized with extreme exhaustion ; there was Tomiting 
and purging of blood ; fatal syncope took place in twelve to 
fifteen hours ; for serenil months she had experienced a doll, 
heavy pain in the epigastric region, which bad increased in 
severity. The duodenum was found to be full of blood ; and 
in an interesting case of aneurism of the superior mesenteric 
artery, recorded, by Dr. W. T. Gairdner in his ' Clinical Medi- 
cine,' it is probable that bleeding first took place into the duo- 
denum twenty-two months before the fatal rupture into the 
peritoneum. 

Diagnoni. — The diagnosis of abdominal aneurism is at an 
early stage often obscure. First, as to pain — that in the loins 
has been mistaken for rheumatism and disease of the spine; 
the pain in the abdomen has simulated disease of the kidneys, 
renal calculus, and simple colic; and sometimes so slight have 
been the general symptoms, that the pntient has been regarded, 
as if his complaints were imaginative rather than real. As 
regards pain simulating that of aneurism, cases of great diffi- 
culty occasionally occur ; several years ago a man, about fifty 
years of age, applied as an out-patient at Guy's, suffering from 
fixed pain on the level of the tenth rib, about midway between 
the spine and the scrobiculus cordis. On very careful ex- 
amination, no cause for this constant suffering could be detected; 
no evidenoe of pleuritic disease nor of disease of the spine 
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fni«tw1 ; the ibdominal Tucera ^ipesred to be liealtliy, for no 
fljiH^f! oi tlie kidney, stomacb, spleen, or pancreas, could be 
fbond. He was admitted seveial times into die hospital, and 
WM as often partially relieved by coonter-irritation. After two 
or three years he died from another cause, and it was found 
that a small patch of dense fibroos tiasoe, near to the spleen 
and upon the rib, had involved the branch of the dorsal nerve 
and prodoced the pain. Although the pain in aneurism some- 
times subeidea, still it is not benefited by connter-iiritation. 
Careful ezaminati<m will enable us to distinguish from any 
disease of the spine in most cases, and the same may be said of 
renal affections. 

The presence of a&ttormal puliation is another of the signs 
of aneurism which requires attention. This may occur without 



1. In hysteria, abdominal pulsation is sometimes extreme, 
but the symptoms are variable, the throbbing is more 
diffused, nervous excitement is evident, aud there are the sudden 
changes of hysterical disease. In this state of the nervous 
system portions of the abdominal muscles are often thrown 
into spasmodic contraction frvm trifling causes, and then 
a rounded, defined swelling, a phantom tumour, is felt under 
the hand. 

2, In dyspepsia abnormal pulsation is often perceived, and 
it is especially marked when there is flatulent distension of the 
stomach and intestine. There may be associated with this 
state the pain of colic, tending still more to obscore the dia- 
gnosis. The evident symptoms of disordered diction, and the 
amenability to treatment, indicate the character of the disease; 
the pulsation may be traced in the course of the aorta, and is 
diminished by action from the bowels and by eructation. A 
case of this kind was lately sent to me as one of aneurism, and 
the pulsation and distress were entirely relieved by a com- 
bination of decoction of aloes, and of the compound gentiau 
mixture. 

8. la functional disease of the ovaries, and in pregnant^, 
abnormal pulsation is of common occurrence. The age and sex 
of the patient, the state of the catamenial faoction, the state of 
the uterus, beside the constitutional symptoms, lead to correct 
diagnosis, and in women aneurism is comparatively rare. 
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4. Local disease in the parietes leading to BUppuration is 
marked, not only by local pain, but by much throbbing. The 
pulsation ia felt to be superficial, and the local disease very soon 
manifests its troe character. 

5. Excessive pulsation in the abdomen is felt in dilatation of 
the heart, in states of antemia, but most of all in regurgitant 
state of the aortic valves, and especitdly when there ia general 
disease of the inner coat of the arteries; with the state of 
aortic regui^tant a double bruit may be heard at the scrobiculus 
cordis ; and if any hepatic enlargement or retained feecal con- 
cretion lead to presBure upon the aorta, it is easy to suppose 
that aneurism exists with the aortic disease. 

6. Pulsation at the scrobiculus cordis may also be produced 
by the heart being pushed dovmwards by thoracic effusions. 

In an instance lately under the cure of one of my colleagues, 
in which aortic regurgitation was present, and a large thoracic 
aueurism occupied the whole of the left side of the chest, the 
pulsation was so great in the left hypochondrium, and at the 
scrobiculus cordis, that it was sometimes doubted, whether 
aneurism did not exist in connection with the abdominal, as well 
as with the thoracic aorta. 

7. In the event of a tumour or enlarged gland pressing upon 
the aorta, pulsation is communicated, and the diagnosis is often 
difKcult. The most frequent growths of this kind are enlace- 
ment of the left lobe of the liver ; cancerous infiltration into the 
pancreatic glands, as No. 14 ; enlargement of the pancreas ; 
cancerous disease of the stomach, as No. 15; circumscribed 
effusion or abscess at the lesser omentum, as No. 16. The 
pulsation in these cases may be as great as in aneurism, but 
Br. Stokes states that, with the exception of fluid cysts, the 
pulsation is never diastolic, as has been observed in aneurism. 
The pulsation is generally lessened by placing the patient on 
his bands and knees, so as to remove the pressure from the 
artery. The pain is not of the severity observed in aneurism; 
and in the cases of hepatic and gastric disease, characteristic 
symptoms of affections of those parts are present, in the one 
sallowness or jaundice or disordered condition of the urine, in 
the latter more persistent vomitiug and cachexia. Still, jaun- 
dice has been observed as a symptom of aneurism of the 
superior mesenteric, as in the instance recorded by Dr. Wilson 
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in the ' Tr. of the Royal Med. and Chir. Soc' In disease 
affecting the pancreas, or sitaated at its site, the constitutional 
Bymptoms may be at first very slight, but a change in position 
produces a greater modification of pulsation than we find in true 
aneurism. Dr. Stokes quotes a very interesting case in which 
hepatic abscess simulated anearisnal disease, in which there 
irere hectic symptoms ; a pulsating tumour with diastolic pulsa- 
tion was followed by effusion of pus by stool and by vomit- 
ing, and recovery took place. In reference to the diagnosis 
of abdominal aneurism, Mr. Hodgson writes — "Various diseases 
are attended with a pulsation in the epigastrium, which renders 
them liable to be mistaken for aneurism of the aorta or cceliac 
axis." " Tumours growing from the diaphragm, pancreas, pylo- 
rus, and mesentery, and attached to the aorta and great blood- 
vessels, sometimes produce a pulsation in the epigastrium. The 
symptoms peculiar to such diseases are in most instances suffi- 
ciently marked to enable us to discriminate them from aneu- 
risms, and the pulsation is more general and diffused than in 
the latter disease. The inferior cava is sometimes preter- 
naturally dilated ; in such cases an undnlatory pulsation has 
been olraerved in the epigastrium (Bums). The heart is some- 
times thrust downwards by collections of fluid, or by tumours 
in the chest, and its pulsation is distinguishable in tlie epigas- 
trium," "The absence of the pulsation of the heart in its 
natural situation, and the impediments to respiration, will point 
out the cause of this symptom. In external adhesion of the 
pericardium, when the heart contracts, it pulls up the dia- 
phragm, and the liver is thrown against the abdominal muscles, 
so as to produce a pulsation in the epigastrium." Several yesrs 
Kgo, in Guy's, an aneurism of the external iliac exerted pressure 
in the pelvis, so as very closely to simulate ovarian disease; 
there was reteution of urine, and some dtfGculty in drawing off 
the urine, although the patient was a female (No. 12). 

The moat frequent cause of aneurism of the abdominal 
aorta is excessive muscular exertion ; sometimes the employ- 
ment is of a laborious kind ; at other timea the disease is 
directly referred to a sudden strain of the abdominal muscles, 
or to a blow. In 1858 a man was brought to Guy's Hospital 
who had crushed his Guger by machinery, and after the finger 
had been dressed be returned home ; but on the following day 
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lie appeared bo ill as to require admission ; he rallied for several 
days, but tKen complained of pain in the region of the stomaeh, 
with constipation ; aperients were given, but the pain became 
more severe, and two days later he became pale ; vertigo and 
fiital syncope soon followed. The body was muscular and 
well nourished j the heart and lungs were healthy ; the intes- 
tines were distended ; the peritoneum contained several pints 
of blood ; blood was also effused into the lesser omeutam, into 
the mesentery, into the greater omentum, so also around the 
pancreas as far as the spleen. Dr. Wilks found a rupture of 
the hepatic artery near to the liver- The other vessels were 
quite healthy, so also the stomach, liver, spleen, kidneys, and 
intestines. It is probable that great muscular strain, or 
possiUy a blow on the part, had to do with the rupture of the 
vessel ; and in many recorded instances the injury of the vessel 
has been referred to a similar cause. 

As to the duration of abdominal aneurism, in some cases 
several years have elapsed aAer the first symptoms had been 
noted ; in one given by Dr. Ciairdner seven years elapsed irom 
the first attack of pain in the loins, when the urine was said 
to contain blood, and the death of the patient from dysentery. 
An aneurism existed at the diaphragm, and the vertebrte were 
eroded. Mr, Henry Thompson records an instance in which 
eight years elapsed from the commencement of the pain. 
After the onset of severe symptoms it is rare for life to be pro- 
longed for even eighteen months to two years ; and afber the 
formation of a manifest pulsating tumour, with severe and 
paroxysmal pain, the majority of patients die within three 
months ; still, in some cases the sac has become bo laminated 
with fibrin, without obstructing the circulation, that the disease 
has remained passive; this would seem to have been the case 
in an instance recorded by Mr. T. Holmes in the ' Pathological 
Transactions,' vol. vii. A man, eet. 69, died from dropsy, 
aud an aneurism of the cieliac axis had not manifested any 
known symptom ; the sac was the size of the fist, and although 
filled with laminated and decolorised coagulum, the central 
part was soft, and it seemed that the current of blood to the 
branches of the cceliac, opposite to the opening of the aneurism 
into the aorta, was not olwtmcted. 

TVealment. — The plan recommended by Valsalva has been 
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often tried ; bat althoagh the paia has sometimes been relieved, 
more frequently the relief has been very traasient, and with 
diminished power there has been increased irritabiHty. Tbe 
method is thus described' : — " When Valsalva had withdrawn 
as much blood aa was requisitej he ordered a progressive 
diminution of food and drink till the quantity was reduced to 
a determined weight of aliment and water. Having so far en- 
feebled the patient that be could scarcely raise his hand from 
the bed, tm which he was ordered to lie from the beginning, 
the quantity of aliment was cautionsly increased till that degree 
of strength was regained which warranted the patient to rise 
from bed." We cannot recommend this treatment ; it is well, 
however, to keep the patient in perfect rest, and to allow a 
sustaining hot nastimulating diet. The bowels should be 
regulated by the mildest aperients, or by enemata ; and if there 
be arterial excitement, the mineral acids with tincture of digi- 
talis will be found to be of service. Oar efforts are often 
directed to the relief of suffering, for the paroxysms of pain 
are intense, and the patient is worn out by their severity and 
continuance. Opiates, morphia, and chloroform, are first re- 
sorted to, but are alike unavailing. Belladonna sometimes 
gives a little alleriation. When the tumour reaches the sur- 
face, the tincture of aconite may be applied externally ; and in 
thoracic anenrism I have Been this means afford very great 
relief. The tinctare of aconite may, however, be used in- 
ternally with prospect of some mitigation to the severity of the 
pain ; and although we may not be able to cure the malady, 
very much may certainly be done to diminish the severity of 
pain, and to prolong life. 

Aneurismal Tumours. 

Case 1. — William K — , set. 46. Aneurism of abdominal 
aorta. Pain in the back eight years before death; severe 
symptoms 6ve weeks. Bupture into cellular tissue of loin, 
then into the peritoneum. Heart healthy; disease of the 
whole aorta. Pressure on the left renal artery. 

Case 2. — ^Thomas F — , let. 52. Aneurism of the abdominal 
' Cooke's ' TnnBUtion of Hoi^^agni,' p. 4B2. 
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aorta at the cffiliac axis. Pain in the back. No erosion of 
vertebree. Buptuie under and into the peritoneum. General 
disease of the aorta. Distension of aortic valves and regurgita- 
tion. Kheumatism. Ill ebont thirteen weeks ; symptoms of 
abdominal aneurism about seven weeks. 

Case 3. — Isaac T — , set. 30. Anearism of the abdominal 
aorta at the cceliac asis. Fain in the back. No erosion of 
vertebne. Epigastric pain relieved by pressure. Heart 
healthy ; atheroma of aorta. Ill about four months ; first 
rupture into the peritoneum two days before death. 

Case 4. — Charles B — , set. 34. Aneurism at the coeliac 
axis. Rupture into the peritoneum. Fain in the back. No 
erosion of the vertebrae. Heart healthy. Dysphagia. Dys- 
pepsia. Ill four years ; eonstant and severe pain about three 
months. 

Case 5. — George W — , aet, 37. Aneurism of the abdominal 
aorta at the coeliac axis. Rupture into the peritoneum. Heart 
bealthy. Erosion of the vertebrae. Ill three and a half 
munths. 

Case 6. — Thomas B — , tet. 35. Aneurism of the abdo- 
minal aorta, on the right side. Intense lumbar pain. Pain 
over the thighs. Enlargement of the superficial veins. Pul- 
sating tumour, systolic; no bruit. Rupture into the right 
pleura. Ill about six months. Heart healthy. 

Case 7. — Thomas D — , let. 38. Aneurism of the aorta at 
the diaphragm. Rupture into the cellular tissne of the left 
loin, behind the peritoneum, and into the left pleura, and 
among the abdominal muscles. Pain and swelling of the 
testicle. Heart healthy. Erosion of the vertebrie. Ill seven 
months. 

Case 8. — Andrew C — , set. 21. Aneurism of the superior 
mesenteric artery. Rheumatic disease of the heart. Vegeta- 
tions. Disease of the kidneys. Rupture into the subperito- 
neal tissue. Duration of aneurism not known. 
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Ca»« 9. — Edward B — , ret. 49. AneuriBm of the abdominal 
aorta ; not recognised daring life. Absorption of vertebrse. 
No pun. Large, mottled kidnejs. Disease of the heart and 
aorta. Regurgitation through the aortic valves. Bronchitis. 

Case 10. — John C — , »t. 57. Double aneurism of the 
abdominal aorta, at the coeliac axis and superior mesenteric 
artery ; not recognised during life. Rupture into the peri- 
toueum. Brighf s disease. Dropsy. Disease of the aorta. 

Cabs II. — John B — , tet. 35. Anenrism of the abdominal 
aorta. Rupture into the subperitoneal tissue. 

Case 12.^Harriet B — , tet. 28. Aneurism of the external 
iliac artery. Rapture into the cellular tissue. Pressure npon 
the bladder ; retention of urine. 

Case 13.-^Mary S — , set. 76. Dissecting aneurism of the 
aorta. 



Non-mieurigmal but Pulsating 7\tmoura, 

Case 14. — John P — , ret. 52. Cancerous disease of the 
glands behind the stomach. 

Case 15. George O — , ret. 56. Cancerous disease at the 
pyloric extremity of the stomach. Adhesions, Pulsation. 
Simulation of aneurism. 

Cask 16, — Mr. Q — , ret. 53. Suppuration in the lesser 
omentum. The abscess localised, and undermining the coats of 
the stomach. Pressure on the first portion of the duodenum, 
and symptoms of organic disease there. Pulsating tumour 
tirom pressure on the large vessels. 

Cask 1. — Aneurism of abdominal aorta; rupture into peri- 



Villiun K — , ttL 46, «u tdmitted into Gny'a, September 6th, 1860, ooder Dr. 
Habenhon'i care. He vas ■ married man, of temperate habiti, and he had been 
employed at the militur itorei ; hia residence al Lambeth. About eifbt jt»n tgo. 
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after mnning a nCe, he h«d a wien fall, and uid that he wu oeva " aftennidi 
itroDg io hii loina," bat had paiat in hit back. Three week* before admUaion, 
after eipoiure to cold and wet, be wu aeiied with Tonlting and purging, and 
be«anie Tory prostrate. The mare leiere sjmptomt were checked, bnt he waa not 
able to return to work, in contequence of pain in At abdomen. Be wa* a tall, large 
man, but tbin, anRioic, and with an aniioui, diitretted coontenance. There wai 
BO eridenee of cerebral or of thoraeio diMate ; the pulie wai compretsible ; the 
akin dry, the ton^e mmsl and clean. The abdomen waa rather tnmid, reaonant, 
and painful in the left lumbar and left iliac region ; a tolerably defined hardneai 
could be felt in the coune of the descending colon and «igmaid fleiure. There wai 
no anaMTca, and the arine vru of a health]' character. The boweli were con&ied. 
He WBi ordered to remain quiet in bed, to take laline rhubarb powder, and, if 
neeeiMiy, to have a caator-oil injection ; allowed beef-tea and arrowroot. 8th.— The 
castor oil injected acted freelyi but the pain in the abdomen at the left lumbar 
region was very serere. To take Pil. Saponis com Opij ; gr. oiis, night and morning. 
Jalep of acetate of ammonia three times a day. l&th. — Hardness and fulness in tha 
nhole of the lumbar region, extending to the anterior part of the abdomen, and 
reaching inwards at the upper part nearly to the umbilicQi. There wa* resonance 
over the tomaar at the time of admission, but the resonance has now lessened ; the 
bowels were opened on the 13th by injection. 19th,— The pain lery severe. To 
take gr. j opium, night and morning. 22nd, — The tumour is much larger, moro 
dnll on percDSiion, and extending to the median tine from tbe loin t it now can bs 
Men altering tbe form of Hie anterior paiietet. 24th. — The tumour rapidly 
enlarging; the surfoce of the abdomen is tense. The patient is anvmie, prostrate, 
■nd distressed ; the pain continues exceedingly severe, and he is unable to obtain 
T«tt at night. Repeat the opium, and to take chloroform draught every night, 
39th. — Pain intense. October 1st. — Tumonr attains very large sizei tbe pain is as 
aevere a* befbre, and the mass now pulsates distioctlj. The patient is annmic, dis- 
tressed, and very II1> 10th.— The pain less severe, but tbe tumour continues to 
enlarge; there it anKathesia in the course of the anterior cutaneous, genito-cniral, 
and external cutaneous nerves of tbe thigh. 17tb. — The tumour fills nearly half tbe 
abdomea; pulsation distinct and uniform; the whole tumour heaves; no bruit 
audible ; the puUstiou in the left femoral scarcely perceptibla ; that of the right 
distinct. Pain illU verv severe. Takes light, noorishing food ; unwilling to apply 
ice to tumonr. 20th.— Constant moaning from the agonising pain. On the 21st, 
•Iter constant lulTeriDg, called to nurse, and said that he was dying, and in a few 
minutes became insensible, and died, 

Hupeclitn, October 22nd, 1860. — Head not examined. Lunga and pleura healthy. 
Heart and valves normal. AtdiMitn, — The peritoneum contained about two pounds 
at clot, which bad escaped from a rent on the anterior aspect of a lar^ aneurismal 
tumour, occupying the whole of tbe left tide of the apine, and extending from the 
diaphragm to the iliac fotsa. In front, and a little to the right, wu the descending 
colon, pushed fbrwards, and empty and contracted. The left kidney was thrown 
forwards and npirards; it wa* pale, atrophied, the renal artery much diseased, and 
at its commencement in the aorta almost obliterated. The spleen and other vitcetK 
and glande were healthy, hat pale. The aneurism was situated behind the transverse 
fascia of tbe abdomen ; there wu a large oval communication, about two inches 
long, with the aorta, immediately beneath the diapbragm ; the bodies of the flrtt 
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■ltd Mcond lambu were exteniivelj (biorbed, nid the interrertebnl inbittnee irre- 
^lu-l; projected; the blood h«d burrowed beneith the fuda, forming • ver; luge 
Mm aneiulnnd tumour i it w» lined with deiiM Ufer* of Sbrin, and it wu impo*. 
lihle to Mj preciMljr bow ftr the linii^ memhnne of the aorta had extended. The 
tamooT contuned UTcral poand* of coagulDm. The lining membrane of the lorta 
wai eitemivelr diaeaaed ; roogh, ieabrona, and oaaiflc, in nnne parti deitroyad ; Uw 
diMaae diminiihed in the thoracic aorta, and wai least near the Talvet. Other 
Tiicera healthy. 

In this cnse the pain in the back came on eight years before 
death, after ^eat muscular exertion, and we believe that this 
was the commencement of his fatal malady. It was, however. 
Dot till five weeks before death that he was seized with vomiting 
and pui^ng, and became anaemic and prostrate. On admission, 
these choleraic symptoms had subsided, but he was very weak 
and ill. There was severe pain in the left hypochondrium and 
left loin, and ill-defined swelling conld be felt in the course of 
the descending colon. There was resonance ou percussion, and 
DO pulsation could be felt; in this state, &om the violent 
vomitiDg aDd purgiug, I was led to regard the disease as cod- 
Dected with the descending colon. After a very short time, 
however, the false aneurismal sac esteaded beyond the strong 
fascia of the abdomen, the kidney was pushed forward and its 
artery compressed; the left iliac fossa became distended; 
pulsation then was distinct, and the true character of the com- 
plaint was apparent. The paiD was situated Id the position of 
the tumonr, and was especially felt in the left hypochondrium; 
it was very intense, and scarcely relieved in any degree by 
opiates or by chloroform. No bruit could be heard after 
repeated examination. Rupture took place first into the cel- 
lular tissue, leading to great pallor and weakness, then into the 
peritoneum, when fatal syncope ensued. This instance also 
shows the great difficulty in forming a correct diagnosis at the 
early stage of aneurismal disease, especially when the sac is 
situated behind a strong investing membrane. 

Case 2. — Aneurism of the abdominal aorta, cceltac axis ; pain 
in the back; no erosion of vertebra; ruphire under and 
into the peritoneum -, general disease of aorta ; distension of 
sinuses of Valsalva ; regurgitation ; rheumatism. 

Thomas P— , Kt. 53, was admitted under Dr. Barlow's care, April 23rd, 1862, 
and died on June 2ath. He hod been a labourer at TilbDr; ; a short, but ittosgi; 
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bnUt man. When twenty je*n of tge he had igae, and tre jem before tdmiuion 
he mi laid up with rheainatisni ; the jointi were then iwollen. He had druok 
fr«el;, md aUbou^b he had enjayed good health, he bad alwBfi been ibort-breathed. 
A ibort time beFare hia last illneti he had been working at the fortifieationi near 
Tilbury ; and about Gtg weeks before admiuion be wai taken ill with dytpniEa, m> that 
he could not lie down ; tbia lymptom continued till hia application at the hoapital. 
Then tbe dyipncea wai leTcre it night, diaturbing big sleep. The left leg waa swollen, 
ao elto the scroIDm; the bowela were confined; the appetite tolersMy good ; tbe 
urine WBi sciinCf, but free from albumen. The beart'a action waa regular, and there 
wu a double bruit, beard most diatinctly at tbe npper part of the ilemum, and 
faintly in the aiilla. The pnbe wm full and regular. On the Stb of Hay he com- 
plained of pain at tbe region of the stomach and in the loina; worse when in bad. 
He bad nauaea and loaa of appetite. On June 20th the piina in the hack and 
npper part of tbe abdomen were severe, and there wis puUstion felt in the epigastric 
region, a little to the left of the median line; it wai distinct to the eye. Tbe 
abdomen bad been frequently examined, but thii state had not been preiiously 
obserred. On the 22nd the puliation was more evident and acranger, and the pun 
worae. On the 21th the pain was still tevere, and a bruit wu audible. On tbe 
2Sth indden severe psin came an at the npper part of tbe chest about midnight, and 
at 5 in the morning he died. 

Itt^teiion, by Dr. Wilka. — The heart waa aomewhat enlarged. The left ventricle 
was dilated and hypertrophied. There had probably been endocarditia at aome 
former period, as tbe whole serooa membrane was opaque. The aortic valves were 
slightly thickened, but appeared quite perfect. The whole of tbe sorta was much 
diseased, both in iti ascending snd descending parts ; tbe coats were thickened and 
atheromatons shove the aortic valves ; it the three pouches or sinuses tbe vessel was 
thinner and distended, so ai to prevent closure of the valvea. In the abdomen 
there were several pounds af cosgulum, and this had proceded from the rupture of 
an aneurism aitnsted an the left side, and above the itomach. On removing the 
viacen, the blood wu found ta have eitravasated to a great extent under tbe peri- 
toneum ; also along the cellular coat of the aorta upwards into the cheat, ao that the 
thoracic sorta was seen to be aurraunded by a clot, and tbe false aneurism wai on 
the point af bursting through the pleura on the right aide. The aneurism was the 
size of a duck's egg, and situated at the front and left aide of (he aorta, near the 
fissure of the apleen. It wu connected with tbe aorta by an opening tbe size of 
bslf-s-crown, which appeared to be a dilatation of the natural opening of tbe aeliac 
axis. The walls of tbe aneurism were thin, and on examining the interior 
it WM evident that several ruptures of the intemsl coat had from lime to lime 
occurred; thus it was fissured in several places, the edges being smoolbed oif, and 
the gap filled by the thickened external coat. In some places this stretching bad 
occurred to such a degree that mere isolsted epota of aernui membrane remained 
amongst the fiaaurei on parts correiponding to the cellular abeath of the artery. 
Tbe kidneys were healthy. 

This case presented many points of interest. Several years 
before death he had had an attack of rheumatism, leading to 
swelling of the joints j this in itself would predispose to cardiac 
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disease, and it waa eviDCed hy the opacity of the endocardium, 
the effect, probably, of early eadocarditis. His intemperate 
habits would still more predispose to arterial disease, and a 
third and powerful exciting canae of arterial distension was the 
great muscular exertiou to which his employment subjected him. 
This effect was shown in the great distension at the Commence- 
ment of the aorta; the sinuses of Valsalva were so stretched 
that the aortic valves did not come into contact, and regurgi- 
tation took place ; the usual symptoms of aortic regui^tatioa 
were maniiestect, and thus also were produced the dyspnoea and 
distress for which he was admitted. 

It is unusual to find abdominal anearism with cardiac disease; 
and when aortic regurgitation exists, the pulsation in the 
abdominal aorta is often so increased as easily to lead to falla- 
cious diagnosis. About seven weeks before this patient's 
death, on May 5th, he began to complain of pain in the back 
and in the epigastrium; but it was not till about six necks later, 
June 20tb, that a pulsating tumour could be felt in the epi- 
gastrium. The pain in the back was severe, but tliere wtw no 
erosion of the vertebrse, thus confirming the remarks of Dr. 
Stokes, that although erosion of the vertebrse is generally 
present, pain in the back may occur without it. The aneu- 
rismal sac was not large, aad waa situated de^ly down in the 
front and on the left side of the aorta towards the spleen. It 
was at the coeliac axis, and the inner coat of the artery was 
fissured in several places to a remarkable extent. The sac had 
given way in front, and extravasation took place, first into the 
subperitoneal tissue and around the aorta ; the aorta was, indeed, 
surrounded by coagulum, extending upwards into the posterior 
mediastinum, and in a short time rupture would have taken 
place into the lefl pleura. The peritoneum, however, first 
gave way, and death took place after several hours of severe 
pain. 

Case 3. — Aneurium of abdominal aorta, Cceliac axis ; pain itt 
the back ; no erosion of vertebra ; rupture into the peri- 
toneum. 

Iiaac T — , Rt. 30, admitted into Gn^'t Hospital Jinnary IGth, IBfil, and died on 
thB 23rd. He was an oxcatstor, itho had rciided is Kent Street. Three or foar 
montba before admluion he began to taffer from paia at the bottom of the back ; 
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mod «ii veeki later the pvn becune lerera, ud «m «lto felt in tha tbdomen. The 
bowels were open every day. On idmistiDii be ma ullow, meUocholii;, and 
emaciated; there wm severe pain over the whole of ibe abdomen, and tliere w*s 
tiio I " catching" pain in the epigastric ref ion, wbich wu Sncreaaed by tbe patient 
lying npon the aide ; hence he wai compelled to lie upoa the back. The pain in the 
mbdomen, as well u in the back, waa relieved by preainre. The abdomen waa full, 
■oft, and tympanidc ; R dUtinct hard, rounded, maaa, aboot one and a half to two 
inchea in diameter, and freely movable, could be felt in the left iliac region (>cy- 
bala). There waa dulneu a little below the ribs io the right hypochondriain. 
The respiratory and cardiac Bounds were normal ; the tongue furred and moist ; the 
pulie 54, and compreaaible. The appetite bad. 01. Bicini Jsa, Tinct. Opii mix, to be 
taken at once. On the 17th the castor oil, followed by a soap injection, bad brought 
•way Bcybalous masaes, and the iliac swelling had diuppeared. On the 1 8th he seemed 
more comfortable, but on tbe 201b he naa in conaiderable pain, and hit of tincture of 
opinm were given, and a caator-oil draught, as before, was also administered. On the 
2 lat he was seized suddenly with extreme pain, and he became delirious, and raved 
for severa] hours, writhing with agony. He voided a large quantity of feculent matten 
but noblood. On the 22nd he waa very ill, and blanched. Pulse 116, and feeblej 
the tongue flabby, furred, and moiat ; the lower part of the abdomen distended, and* 
resonance imperfect. Calomel and opium, of each gr, j, were g^ven every four hours. 
On the 23rd he died auddenly at 11 p.m., sensible till death. 

Jn^ection. — The abdomen waa filled with clotted blood, and the blood appeared 
to proceed from the sac of the lesser omentum, which waa also distended with clot. 
There was a small aneuriam of the cosliac axis, two inches by one and a half. The 
three vessels came from the sac A small, ragged opening eiisted at the anterior 
and upper part. The crura of the diaphragm were adherent. Tbe inner coat of the 
artery was continuous over the inner surface of the sac, which contained very little 
fibrin. The spleen contained' fibrinous masses. The kidneys were pale. The urine 
had contained a small quantity of albumen during life. The heart vas normal as lo 
•ize, and the valves healthy, but there was a good deal of atheromatous deposit. 

The cause of the disease in tKis case was apparently mugv 
caha exertion, as an excavator. About four months before 
death pain in the lover part of the back came on ; this in- 
creased in severity, but the principal complaint waa of "catch- 
in|^' pain at the epigastrium ; the pain was relieved by pressure. 
A movable maas was felt in the abdomen, which, however, was 
removed by the action of castor oil and by enemata, showing 
that it consisted of fsecal collection in the bowel. Tlie pain in 
the back continued, but there w«s no erosion of the vertebne; 
the more severe pain arose from stretching of nerve-filaments, 
where they surround the cceiiac axis, but no pulsating tumour 
was felt. Two days before death rupture took place; the 
patient became blanched ; intense pain came on in the abdomen, 
and delirium for a time supervened. Fresh h«emorrbage led to 
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fatal n^uaifie. The duncter of the piin was quite that of 
■nenrisni, bat without any endence of pulsating tumour. Many 
would hare hesitated to have giTen a definite opinion as to the 
malady; tat the relief <rf the pain by pressare simulated lead colic. 

Casb 4. — Amemitm of the abAmiinal aorta, caHae axis ; rup- 
ture imio ike pmtoMMH. 

Chnlei B— , ^. 34, ■ porter, «n xlutted into Caf% Hoipitil, under Dr. 
M&Mm't CDC, Nonmber ZOtfa, 18U. He "bai Tc*idcd in looiej Street, and in hii 
daOy votfc he bad been necDrtmned to cm; iKar; weigfati npon hii hidk. Joat 
je$n befon ndmiMini he had obaerred pobation nnder Ihe eniibm caitila^, and 
pain WM experienced at thai part alter eating; the pain and iweUins, Cram which 
tbe patient nffered at tboae poiodi, laited three or fonr hooi*. One year later, 
(hne year* bdbie adminon, he itnined hit back, which eompdted him to 
give np work fo one week. At the end of eight monthi tbe pain rttnnied lo 
KTcrelj that he waa eompelled to gire np laboriooi work. He then obtained some 
light oeenpation, and Krenl monthi before hit application at Goy'i the pain in the 
■back had ceaaed; hut three monllia prior to that time pain eommenced in the 
middle of the back, Erom the nith to the twelfth donal vertebn, ud paated roand 
the right side, in the coorae of the intercoatal nerre. ?or thiee weeki he had had 
d7iph^[ia. He had emaciated iligfatl; ; there wai a pulsating tumoor beneath tbe 
eniifocm cartil^e, and a ijitolic hrnit wat aodihle orer it, or rather a bmit imme- 
diately after the tyatole of the luart ; the pnlie was 64 ; the bowels open. On 
Norember 24th be paased a reitleu night, from the severe pain in tbe right side ; 
tbe bowels had not been open for two dajt. He was ordered Jib of castor oil, and 
sulphate of magnuia mixture, with 3u of tbe compoDnd tincture of camphor, twice 
a da;. On tbe 25lh be again had a restless night from pain. On the 26th he had 
W& walking about the ward as usual, but at 10 p.m. wis found sitting up in bed, 
gaiping for breath, aad in a few minutes he died. 

Dr. Witit'i nporl of Ihe ht^eelion. — The bod; was that of a itrong and mode- 
rately nourished man. On passii^ the hand along tbe back, there appeared to be a 
s%ht projection of the last dorsal and upper lomliar vertebrB; and on examining tbe 
bodies of these Tcrtehne antcriorlf, irregalarit]' waa also found. The second lumbar 
vertebra appeared to project forward more than the other, and consequenti; the drst 
seemed depressed. This state was not discovered during life, and it was quite im- 
poiiible for the aneurism to have had aajthing to do with its production, as the 
disease of the vessel was in Aiinl. Tbe lungs and pleurs were health;. In the 
pericardium there were about 511] of serum ; tbe heart was of natural siie, and 
flrmi; contracted ) all its carities were empt;, and the left ventricle and the mitral 
columns were slightly hjperlropliied ; the endocardium and the mitral curtain were 
boUi claque, and there was a white patAi on the tricnipid. The aorta was heilth;, 
and free from atheittma. The coronarieg were beslih;. Abdomen.— 7he peritoneum 
oontained three to four pints of cosgulsted blood. There wss moderate post- 
mortem solution of the stomach. The liver was healthy, three pounds in weight. 
On raising the liver, a tumour (aneurism) wsi seen betvreen the liver and the 
stomach; it was shout the size of a hen's egg, and was situated at the origin of the ccelisc 
axis. Tbe anenritm was aortic, and it was at the origin of the coeliac aiis, the trunk 



Tumours of the Abdomen. 85 

of which «SB giTcn off jutt within the wc, towards jta left aide. The opening of 
the GfEliae uii appeared aX lint sight to be enlarged to atwut four timet iti nMoral 
■ize, and of an oval fonn, but thii wia reall; aortic dilEUation. The aorta aboTe and 
below wai healthy. The aneuriim contained recent clot, bnt the tan wai thin end 
flabby, and blood had evidently circulated in it during life. There wa» a rent on iti 
anterior sorface, one third of an Inch in length, through which the blood had paased, 
and coonderBble fibroos thickening in (he neighhourhood of the aneurism bad led 
to adhesions with the liver and itomach. The aBeuritm wai directed towards the 
right aide, and at iti base were the semilnnar ganglia and theii branchei, M that 
the sac was covered with aeive-fllamenti. 

Tfaia patieDt had been aubjected to g;reat moscular exeition, 
Bud four years before his death he noticed palBation at the 
eDsirorm cartilage. The aneurism possibly existed then; 
several times afterwards pain came on in the back, but ceased 
when he rested ; and it was not till three to four months before 
death that constant pain, from the sixth to the twelfth ver- 
tebrse, came on ; but this was not due to erosion of the ver- 
tebne. In the post>mortem report no mention is made of 
such a lesion. There was also serere pain in the right bypo- 
chondrium. Another symptom, not usually observed in ab- 
dominal aneurism, was present here, namely dysphagia; and 
it is probable that the aneurismal sac exerted slight pressure 
upon the duodenum, for pain was experienced three to four 
hours after food had been taken. 

The aneurismal sac was small, it was situated at the coeliac 
axis, and was directed towards the right side. During life it 
was felt as a pulsating tumour, and a bruit was heard directly 
after the systole of the heart. The fatal rent in the sac took 
place on its anterior surface, and the patient died, as far as 
could be ascertained, within a few minutes after the effusion 
of blood into the peritoneal cavity. 

Case 5 Aneurism of abdominal aorta at the ceeliac axis ; 

rupture into the peritoneum. 

George W — , at. 27, admitted into Guy*! Hoapital, under Dr. Wilks's care, June 
SOth, 1B58, was an omnibus-conductor, of irregular habits, who had had syphilig, and 
tears were found in the grain. About three monlhe previously he began to eipe. 
lieoce a heating in the abdomen, and suffered from rheumatic pains in his back and 
ndes, and three weeks before admission he observed a tumour. He bad often had 
vomiting in the moming. He was not accustomed to any inordinate exeition, and 
he could not attribute his diiesse to any cause. 

On admisiioli he 1>as a pale, span man, compluning of pain in Ua back, and 
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A. prc^iag lnmoar, m little to the right of the 
■liLb coa^dertble force. A bniit wu heard 
onipplriiiBaMcthacopc, tadbdUnda iligbtcoBliBiiODibnutwMaQdible. Hedkd 
auddenlf od July lllb, and the lamooT wn felt t« ba*a tabglded. 

Tbe chaM waa bealihj' ; tb« 1«ft ventricle wu flrml; contracted and empty. The 
abdominal canty contained wTeral ponnd* of coagnlpiB In its potterior part and 
In the peltit. A tamour — the aneariim — waa aecn pngcctin; ibore Che leuer 
eanatnre of tb« itomieb, bencMb the edge of the liter ; ita npper part had bunt. 
It wat not Urger than a duck'* tggi formed at tbe eteliac ui*, bni it did not inTOlTS 
that teatcl, be the opening wa« at tbe aide of tbe aorta. The aiteiiea came off 
from tbe tight aide, and on the left waa tbe anciiriim, vhich extended both back- 
watda and for*ardt, and Urn* the bodiei of two TertebrB were partly absorbed, at 
lb* Mme time that a tnmoar waa fonned antenorly. The vewel abore and below 
wai beallby. Tbe liTer, kidncyi, and alimentary eanaj, were healtby. 

No cause could b« fonnd for the aneurismal diaease in 
this case. The firat Bymptoms arose about three and a half 
monthB before death, and the pain in the hacl^ was attributed 
to rheumatlBm. Three weeks prior to his admisBioa a pul- 
sating tumour was foimd iu the abdomen, and a. bruit waa 
Rudiblej the vertebrte were partially eroded. The death of the 
patient was esceediogly sudden, and apparently without his 
having made any exertion to produce rupture of the aueurism. 

Case 6. — Aneurism of the abdominal aorta, opening into the 
right pleura ; erosion of vertebra. 
Tbomaa B — , Ki. 35, a batter, reiiding in the Southwark Bridge Road, waa admitted 
en August 13tb. 1B62, under tbe care of Dr. Barlow. He bad always enjoyed good 
health, and had been a rery ateady man. He was quite welt five months ago, but 
Mwn after that time he bagan to Buffer from rigors, pain in tbe right side lad in the 
back) which passed down to tbe inner aide of the thieba. The pain graduall; be. 
came more aeiere, and he rapidly loat fleth. Auguat 13th. — He was Tcry thin and 
emaciated, pale, and aa if be had suffered much pain. He felt an intenae pain in 
tbe right lumhar region, inii in the back and groin, down inle the inner part of 
the thigha, tbe superficial vein« of nbich were very much enlarged. The mnaclea 
of the abdomen were tenae, and very firmly contracted, and the leaat preasnre 
caused great pain. There was a strong pnlsaiion in the right lumbar region, 
about the region of tbe kidney, but no aneurismal bruit could be beard, and the 
iDuaclee were ao tense that no tumotir cotdd be felt. Tbe urine was quite healthy. 
Langs and heart seemed quite normal. Pulae 96, rather feeble and smalL He felt 
rather lick at limes, espedally after his food. Had no headache. Bowelt well 
open; tongue clean. Ordered — Potass. Bicarb, gr. it, Potssa. loiUd. gr. iij, 
Tr. UyoBcyam. niii, tar die sum.; Pnlr. Ipecac. CO. gr. viij Omni nocte, leth.-— 
The pain waa not quite so aerere to^ay, but the abdominal mnacles were very firmly 
contracted. Felt leiy sick at timea, but be had not vomited. To omit the iodide 
<rf potaanum. 19tli. — The p^n very aevwe. The pulsation was very atcong, but no 
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tnenrismal bnut could be detected. Chtoroferm liniment to be applied duly, 
22nd. — Felt very sick at timeg ; painTciyseTere,!!) ihat he couldootitcep. Tahave 
Uiat. OleoM c. Manni o. Tr. Opii -nv, ler die ; PuIt. Ipecac, eo. gr. TiiJ, borl 
■omnlamnlDaete. 26th. — Pain wu much worn ; there wai itill no bruit — Lin. Bel< 
tadaniuejij, CUorDfamy] jn, ft, Unimentum. September 1st — Not lowellagaia. 
There naa appBrentl; a good deal of irritation about the bladder; Mr. Stockcr ww 
him, and requested the houie-enrgeoa to einmine him.^Acid. Nit. dil. niviij, 
Morpb. Acet. gr. i, ei aq., p. r. n. 3rd. — Still tattered very severely from the 
p*iQ. Did not take hit Mist. Oleos. e. MannI, becaute it produced nanaei, 
but haa taken hii morphia draught twice in the daj. 4th. — Wat in very acute pain. 
Ordered— Liq. Morph. Acel. n\T, ex Mist. Csmph., ter die ; rep. liniment. To 
be kept exceedingly quiet. 6th.^In lerj great pain again to-d»y, especially down 
the inside of the left Ihigh. The puliation could be felt very strongly behind, in the 
right lumbar region) slightly in front, as high as the eighth rib, and as low down as 
the crest of the ilium; it was synchronous with the pulse. The femoral arteries 
both pulsated equally. There was no aneuriamol bruit, and no distinct tumour could 
be felt, though there naa an indistinct margin about one inch above the crest of 
the ilium ; this margin was absent on the other side, so that it did not appear to be 
muscaUr. His bowels were not open. Bth. — Died suddenly this morning. At 
2 o'clock a.m. be said he felt a great deal easier, and was talking, but , at 6 i-m. he 
was found dead. 

Petl-miirlem, 2'30 p.m.— The body was >ery blanched. A slight, initistlnct mass 
can be felt in the right lumbar region. On opening the abdomen nothing abnormal 
was seen, but there vras an enormous qnsntity uf clotted blood in the cavity of the 
right pleun, pressing the right lung, but none at all in the left. The right kidney 
was pushed outwards and forwards (the lower margin corresponding to which could 
be indistinctly felt externally during life). I Underneath the kidney there was found an 
enormoas aueurismal sac, opening out of the aorta at its posterior part, and involving 
nearly its whole length ; it extended on the right side into Ihe iliac fossa, under the 
psoas, »nd up to the diaphrsgm, throogh which there was an opening, where the 
aneoTism had burst and discharged its contents into the pleim. The bodies of the 
vertebrc were very much destroyed. At the bottom of the sac two smaller sacs 
were found, which were filled with coagulated fibrin, disposed in layers. There 
was a good deal of fluid in the pericardium, and a white patch on the heart ; the 
valvea were healthy. The left lung at the base hod lost its spongy structure, and 
become carnified. There was nothing in the bladder. The liver rather enlarged, 
but no structural change. Gall-bladder quite empty. 

The Bymptoma of fineunsm were of about five months' 
durotioQ irhen this patient was admitted, and he lived nearly 
a month afterwards. Intense pain came on, and extended 
over the thigh ; the superficial veins were enlarged ; this arose 
from the sac pressing on the right side, so as to interfere with 
the cifculatiou in the cava ; and in other similar instances 
it has been observed that the superficial veins are more 
likely to he enlarged when the aneurism exists on the right 
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than when it is (band on the left side. A pulsating tamour 
wu present, but the pulsation tu syBtolic; no bruit could be 
beard. A short time before death he said that he felt much 
easier, probably because the tension in the sac had been 
lessened. 

Cask 7. — Anatriam of the aorta at the diaphragm ; rupture 
into the cellular titme of the left loin befdnd the peritonewn, 
and into the l^t pleura ; extravasation mnotig the abdominal 
muscles. 

Thomu D— , Kt. 3S, WM idmitted ?ebnurT 14th, IB5S, under Dr. AddUon'i 
cm. Hfl wu a wtwd-earrer, retiding at 'Wntminiter, uid alihaugh he had neT«r 
nudergone uj lerj hud work, itill, when rouns, he hid frequently taken violent 
cierciie in bolting. Six monthi prior to hi) admiuion into Gaj'g he began to feel 
pain in hi* back ; the pain piued over the hipi to Poapart'g ligament, and also 
towards the front of the abdomen ; there bad been tome pain and iwelling of the 
left teaticle. He bad entered St. George's Hoipital, wbeie, be itated, hia case waa 
coniideied ai one of calcnlui in the kidney or ureter. He wu a abort man, 
weakly in appearance, and with a haggard connteaance. There was pain in the 
back and in the left side, but it was not well defined ; pain also in the bowels, with 
flatulence ; a slight pnUilion could be felt and seen on the left side at the cartilage 
of the serenlh rib ; an indialinct bmil, not synchronous with the pulse, coold be 
heard. There wu no cough; pulse 92, not compressible; bowels were irregular. 
The sleep wu disturbed ; the urine was abundant; the bowels were acted on by 
magnesian medicine, with tincture of henbane. The pun increased in severity ; 
there was swelling in the back, at the lower part of the chest, on the left side, and 
puliation could be clearly seen. In front, the abdomintt muscle* were rigidly con- 
iiacted. On Hsrch 9th be wu not so weD.and on the following morning, at 5 a.m., 
died suddenly. 

In^itctiim wu made fifty-eight hours after death [Dr. WUW* r^iorl). — The body 
was wasted. The head wu not examined. The trachea wu healthy. The left side 
of the chest wu seen to be full of serum, with a clot of blood M its lower pact. 
The lung was compresaed, being only adherent by a single adhesion at the apex, and 
by others at the base, lo that the left aide of the cbesi was quite full of blood ; the 
clot weighed 2 lbs. 9 oz., and the seram meuored three pints. On remoTing 
these, a tumour wu seen occupying the position of the aorta, u it passed through 
the diaphragm. The base of the lung, at its inuer edge, was adherent to it, and 
at this part the ineurismal tumour bad given way, pouring its contents into the 
cavity of the chest. On looking into the right side of the chest, the other ude of the 
tumour ir«t seen at the bate of the lung,and slightly adherent to it. The pericardium 
wu healthy, and contained about Jiij of serum. Theheart wu of natural size ; empty ; 
weight, 7oz. The left ventricle wu closely contracted; the valves were elScient,but 
slightly atheromatous; the muscular fibre nu healthy, so also the coronary arteries ; 
the aorta presented slight atheroma. Aidomai. — On removing the integnmenti 
ecchymod* was seen in the abdominal walla, and on entting through these, blood wai 
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found e:CtrsVBS*teil betweea ihe maiclei below Ihe urabilkni. In the interior of 
the Bbdomen > Urge, dork mua was uen, occupying the left lumbar region and tba 
pelvis, and this wai due to a quantity of effowd blood or Ibriu behind the peri- 
toneum. Tbere was a clot behind, and surrounding tbe kidney, and in the coune 
of the ureter and ptoaa mutcle. The clot was made up of fibrinous layers, somii 
nearly decolorised, and evidently of slow deposition. Tbe stomBch contained much 
mucui, but WIS healthf. Tbe small and large intestine were also healiby ; the 
ileam contained macb mueui. Tbe liver was rather fatty ; weight, 2 lbs. 12 oz. ; 
spleen health; ; iti weight, 7 oz. ; its capsule was covered with dense fibrinous 
deposit, and was adherent to the diaphragm ; the pancreas was healthy. On re- 
moving all the viscera, and leaving the diaphragm, the situation and extent of the 
■meuriam could he seen ; it occupied the situation of the aorta, as this vessel passed 
through the diaphragm ; and it was for the most part of an oval form, of about live 
inches long and three broad ; one half of it was above, the other below, the 
diaphragm. At its left side and lower part it was not distinctly defined, being con- 
tiouous with a mass of Hbrin running down the psoas muscle. On removing 
the whole tumour, the walls of it, as above defined, were found not to be those of 
the aneurism itself, hut thej consisted of librin covered by the diaphragmatic 
muscle and serous membrane. Tbe original vrslls of the aneurism could he traced 
only a slight distance beyond the aperture of the sac. This aperture vrat situate 
exactly in the median line, at the posterior part of the aorta, and half an inch 
above the ccelisc axis ; it measured one and a half inch in diameter, and the 
margins were round. The vertebne were exposed at the back, and the tumour, as 
first seen, was formed by a mass of Ghrin passing upwards and downwards. On 
cutting the mass from the spine no proper sac was traceable, and tbe bodies of the 
two last dorsal and the first lumbar vertehrse were carious. A quantity of fibrin lay 
close on these bones, and so left no vacant space, or empty sac. The peritoneam 
was ready lo give way in numerous places. Tbe fibrin in tbe false aneurism was 
continuous vrith that effused into the abdomen, and kt ■ little above the place of 
meeting it had given wsy into the chest. 

Id this patient -violent exercise in earlier life appeared to 
have induced disease, which did not manifest itself till a later 
period ; the severer symptoms were of seven months' duration ; 
pain in the back was the earliest symptom, and it extended to 
the front of the abdomen, and down to the hip. The paia 
and swelling of the testicle led to the snpposition of renal dis- 
ease ; at a later stage the diagnosis was clear. He had a 
wasted and haggard expression, and a pulsating tumour became 
developed in the left hypochondrium ; the bruit was not per- 
fectly synchronous with the systole of the heart. Death took 
place suddenly, from rupture into the left pleura, but blood 
had been slowly extravasated iuto the left loin ; old fibrin was 
found behind the left kidney and in the course of the ureter, 
sccoimtiDg for the renal iiritation. The vertebne were eroded. 



Do,l,.cdbyGoO(^lc 



90 Puttatimg tnd Atuviamal 

The utearism wu aitnsted &t the diaphragmatic portion of 
the Teasel, «nd the sac extended both above and below the 
diaphragm. 

Cub 8. — DUeaaa of the heart and kidneya ; urtemie con- 
vuUUm* ; anatritm of the meaeiUeric artery ; nature into 
tubperiiOHeal tisgue. (from post-mortem report b; Qr. 

WlLKI.) 

Andrew C — , Kt. 21, «i* ulmittcd June 1st, 1B59, nnder the care of Dr. Gull, 
■ad be died October 9th. He had had rheamaliim, end came to the hoipital 
■ufTeiing from a lahacnte attack, with diteueof the heart, inToIriag the aoitiG Talies ; 
■ubieqaentl; the urine became albnmiDODa. He bad do drops}, and iraa able to 
walk about. Shortl j before death ha bad MTeral unemic fila, and at la*t died rather 
luddenl;. 

0» in^eeiion, the boH j wai ipare. The brain waa pale and water; ; iti veuel* 
were healthy. The plenra and the lung* were health^, to alia the pericirdium. The 
heart wa* iligbtlj enlarged. The aortic and mitral lalTCi were covered with vege- 
tationa \ from the former there hong large maue* of flbrinooi depoiit and recent 
coagulum, and the whole endocardium and anterior curtain of the mitral trerecoTered 
with Tegelatians ; theie were alio between tbe cordi, and united them together. One 
of the aortic valfes wat retroverted. On opening the ahdanien, the iateslines were 
•een to be puahed forward hj a large quantitj of blood eBTuied into the meienterr 
and behind the peritonenm. The blood amuunted in quantity to two or three pound), 
and it wu confined to the mesentery, not having piued upwards or downwards into 
the pelns. On eiamining the aorta and its biancbes, tbe source of the blood was 
seen to be an aneurism of the superior mesenteric artery, about two inches from its 
origin, and about the size of a pigeon's egg. The aneurism had in it a large rent 
on its anterior surface, half an inch in length; at its lower part a amall vessel waa 
seen at its continnalion. The walls of the sac were very thin, and it contained a 
thin, fibrinous layer. The liver was very fatty. The spleen was occupied by numerous 
flbdbous masies, about half the organ being filled by them. They were softened 
into a fiuid state. The artery was free. The kidneys were pale and large, and thev 
were in an early condition of Bright'i diseaac; hath of them contained Qbiinous 
masiei, although of leu recent date than those in the (pleen i some of them were 
contracted, to as to produce depresuons on the surface. 

This case was one of great interest, bat also of obscurity. 
The presence of rheumatism with aortic regurgitation tended 
still further to conceal the true character of the malady ; and 
subseqnently the albuminous character of the urine, and the 
epileptiform convulsions, seemed to afford ample cause for the 
sudden termination. The post-mortem examination revealed 
a rare and an interesting coincidence, name)}', aneurism of tbe 
mesenteric artery, and its i^pture into tbe subperitoneal tissue. 
The aortic and mitral valves were covered with vegetations. 
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and it bas been saggested that the obatractioD of the vessel 
by a fibrinous coagnlum might have tended to the formation of 
the alieurism.' The state of the kidneys was different from that 
usually observed in cardiac disease; instead of being congested, 
they were pale and in au early st^e of Brighf s disease. la 
some cases of aneurism of the aorta, when Che renal vessels have 
been compressed or its nerves irritated, the kidney has seemed 
to be involved by secondary disease either of a functional or 
organic character; but no Bach connection could be made out 
in this instance. 

Casb 9. — Large mottled kidneys ; dinease of heart and aorta ; 
regurgitation through the aortic valves; bronchitis; aneu* 
riam of the abdominal aorta, not recognised during life; 
absorption ofvertebrm; no diagnostic pain. 

Edwird B— , ct. 19, «u kdiailted UDder Dr. Addiion's cue, October 17tb, 18a&. 
He had been ■ wine and apiril porter, uid for tnentj-five years had been accDatomed 
to drink beer, wine, and spiriu ) lometimes he had been intoiicated for several weeki 
together, and be had had attacki of delirium treiaeni. Far Are oi lii jean he bad 
had winter cough; he had alto suffered from gout, and from general dropiy. Onidmis- 
sion into Guy's he was anasarcous ; bronchial r£les were heard generaUj' in the cheat; 
the urine wa« souitj, md It cantuoed a large qoantity of albumen, with casta of 
oriniferoui iab«*. In the eoune of the aorta, and e*er the region of the aortic Talies, 
there wm a doable bruit, and tbe pulse was one indicMite of aortic regurgitation. 
Tbe dropsy in great measure aubsided, and tbe patient was relieved, but on the 
occurrence of aevere weather the bronchitis increased, and he died rather suddenly. 

On in^eeiion, the body generally was. anasarcous. There was no arcus senilis. 
The right pleura was universally adherent with old adhesions ; the left was only par- 
tiaJly adherent, and contained about a pint of serum. The bronchi were full of 
tenacious mucus, and tbe tubes were thickened. In the upper part of the lung there 
were cretaceous and soft deposit, and the induration of chronic pneumonia. Tbe 
beait was enlarged in all its cavities i 14 oi. in weigbl ; both ventricles were also 
hypertTophicd. The aortic valve* were thickened, and the whole of the aorta was 
very much diseased, and its surface was covered wilb long, scabrous, bony plates. 
The peritoneum contained a small quantity of fluid. Tlie inteitinei, the liver, and 
the spleen, were healthy. The weight of tbe liver, 3 lbs, 11 ui. 

Tbe abdominal aurta was, as the thoracic, very mncb diseased ; its whole surface 
«u covered nitb semi-detadied bony plates. Immediately below tbe cceliac axis 
wua small aneurism an inch in diameter. Tbe posterior walls of the sac wet« 
destroyed, and tba veriebrs superfidally absorbed. The kidneys were large and 
mottled, the whole of tbe cortical structure was full of white deposit ; one was rather 
wasted, and contained a few cysts; weight, Hi oz. 

> Dr. Ogle and J)t. Wilks, in ' Pathitlogial Tnna.' 
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Two caiue« of uteriml dueue were preaent in this e 
temperance, and excessive muscular exertioD ; but tliese exist- 
ing caoaes of disease had indnced more general mischief, for 
degeneration of the kidnej, and its attendant symptoms of 
anasarca and broncbitiB, were also dereloped. Dr. Stokes has 
made the remark that in abdominal anenrism of the aorta, 
the thoracic aorta and the heart are generally unaffected ; 
and although that obserration is true in most cases, still in 
the instance before na the whole of the aorta was rough and 
scabrous, there was rc^rgitation through the aortic valves, as 
in the last case, and all the cavities of the heart were hyper- 
trophied; here, also, the vertebne were snperScially absorbed, 
but there was no diagnostic pain. The aneurism itself was 
small, it was litoated immediately below the cceliac axis, but if 
life bad been prolonged, it is probable that more manifest 
symptoms would soon have presented themselves. The dys- 
pnoea from the bronchitis tended still further to obscure the 
abdominal affection ; and bronchitis was the most prominent 
symptom during life, as well as the immediate cause of death. 
Case 10. — Double aneurism of abdominal aorta at the cieliac 
axis and superior mesenteric artery, not recogmsed during 
life ; rupture into peritoneum ; Briffhfs disease ; dropsy ; 
disease of the aorta. 
JohD C— , Kt. 57, idmitted under Dr. Addison') cu«, October 8th, 1857, ud 
died Oetober 16th. He wu iffected with lymptonii of chronic Bright'! diteaae, 
ledenu of the lega. Jkc. Abont leu minotea before hii death he compluned of great 
pain in the abdainen, and the nune applied a irarm poultice ; he wa* loon after- 
ward! found dead. The thoracic viicera were health; ; the liidneya were white, 
larger than nana), and pregentcd cjatt on the aurface. On opening the abdomen, 
aeveral poandi of coagulam were found in the abdomen. On removing these an 
aneuiiim wit leen, ■* tai^ as a gooie'i egg, beneath the colon, and having the pan- 
creaa stretched across it ; a large reot was obseired on it! anterior surface, to nhich 
shreds of lymph adhered. Upon removing the aorts, it was found that two aneurisms 
eiisted, and it was the loner one which had burst. These sacs bod formed entirely 
on the anterior part, so that the posterior wall of the vessel was perfect, and the 
spine quite uninjured. On slitting open the lesiel, two openings were seen, each 
about the siz« of half-a-crown, with a slender piece of the Tessel passing as a band 
between them ; the two saca were quite distinct, and about an equal size, each about 
the size of a ben's egg. The aneurisms were found at the origin of the cceliac axis 
and superior mesenteric artery, so that the arteries came off fimni the sacs ; those 
of the former ran along on the surface of the upper aneurism, and the mesenteric 
came offfrom the lower. In boththe passage was partly closed bf coagola. The aorta 
abore andbdow waa conriderably diseaaed, and at the arch wen aaTeril amall pon^a. 
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Casb 11. — Aneurism qf the abdominal aorta ; rupture into the 
aubperitoneat tissue. 

John B — , kL 3S, wu admitted on Febniai7 tit, 1862. He hid a health; appear, 
ance, but there *at a paliatEng tumour in the abdomen, with bmil, and with pda 
in the left hip. He died laddenlj. 

The longi and heart were heallby. On opening the abdomen a large maai of 
blood wu aeen through the meienter?. A large clot wu found beneath the pari- 
toneum and in the left loin. A large, oblong anenrigm exUted between the crura of 
the diaphragm ; the eceliac axii and the superior mesenteric and the left renal arote 
from it, the right wu below it; the aneuriam involved a large part of the abdomin^ 
aorta, and on its left side, juit below the reud, wm a long rent. The lifer and kid. 
neyi were healthy. 

The brief and imperfect record of this case is girea as an 
exemplification of the fact, that although aa extensive aneurism 
of the aorta existed, the patient had a healthy appearance. 
The aneurism involved a large portion of the abdominal aorta, 
from the crura of the diaphragm to the left renal artery. 

Case 12. — Aneurism of the external iliac artery ; rupture into 
cellular tissue ; pressure upon the bladder ; retejUion of 
urine. 

Harriet B— , xt. 33, wu admitted into Gay'a Hoipilal Uarch I7th, 1850, with 
retention of urine; ahe itated that a few dayi before the had initained aome injury, 
■nd that her ahdomen had been conttued. There wu not, howerer, any bmite in 
that region. Froni the appeanmcet about the vagina, it wu auppoaed that ahe 
laboured under malignant diseaae, and that a tumour preised upon or involved the 
meatus, and prevented the flow of urine. A cithelcr was with much difficnlty pasaed, 
and much urine came away. Nourinehad paased for seventy houn. When admitted 
ahe was very proatrale, and wu in agonising pain. Some months before, she had 
had a BCTcre laceration at the right inperior femoral region. 

Intpeetum., made by Mr. Birkett on March S2nd. — In the right superior femoral 
region wu a large cicatrii, of old standing. The nymphc were cedematous. The 
thoracic viscera were normal. In the right iliac and pelvic regions wu a large 
tnmoar, and behind the peritooenm waa a quantity of extravaaated blood. An 
enonnoui quantity of semiflmd blood and coagula were found between the bladder 
and uterus and the rectum, with layera of old-standing lymph, having a concentnc 
arrangement. About tbeie organt, eipecially on the right aide, the itrong adhe- 
sion) indicated old and continued morbid action. The coagula extended into a 
foiia passing out from the pelvis at the iachiatie notch, and the bony bordera 
of this aperture were rafher rough. In the inferior wall of the right external 
iliac, doae to the distal commencement of the internal iliac, wu the mouth 
of an old aneurism, and ita lac had ruptured. The poiterior wall of the vagina 
wu stoughing and lacerated, the eonseqnence, probably, of the preuuie of effused 
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blood. Tbo orUea of tha Tagini wu pirtiT clowd by po1]'piu> or nther tuemor- 
riioiiUlikt growth*. The ntcnu dm norail, coatiinir^ mueu; the oTirie* wen 
tnraUad is •dhnioB). The ri|ht kidnej wu ■mall lod pile, kdcI the peltii ind ure- 
ter diUted; the left pale, ud not lo mnch dilated h the right. The urinary 
bladder wm penetrated below the neatui, and iti portcrior wall thinned by the prei- 
•ure of the blood. 



Case 13. — Dusectinff aneurism of the aorta. 

Mu7 S— , Kt. 7S, admitted Norember 23r(l, 1B60, in a dying rtate ; ibe wu in 
afebrileeondilJoD.andon the 26lh ■ large pointing tmnonr wu felt in the abdonien, 
hnt thrre wu good puUaUoo of tbe femorala. 

The heart wu imalL The left Tentricle wu contracted and empty. The endo- 
eardiam wu thickened, and there were patche) of atheroma oo the TalTes. There 
wu lODie flbroid degeneration of the mutcnlar willi, eipecially leea in the mmcular 
columni. The whole of the interior wa< gtreaked with Hhre-tiuue. On opening the 
abdomen a large tamonr wn aeen in frent of the Inmbar veitebrK. Tbe dnodennm 
wu dooely adherent to ita upper part, and below it wu covered by the meaentery. 
On removing theie parti blood ooied out, and oa attempting to leniove the tumov 
aoftened blood wu fonnd to aarroDnd it. On opening the aorta tbe tnnKnn wu 
aeen to be a false aneuriim aronnd the tcikI, or in part a dissecting aneuriam. 
Tbe interior of the veasel wu corered with bony platea, and full of fisaurei; jnit 
above the bifurcitioa of tbe aorta a fliaure an inch in length etiited, and tbrongh 
thit the blood had paaaed beneath and aronnd the external coat, forming a taT|;e oval 
abdominal tnmour beneath the peritoneom. A part of the effhied blood wu fibri- 
nous ; much of it bad aoftened down into a pink, cream-like fluid, and with this the 
tpine wu bathed. On removing the anrrounding parts the blood appeared to be 
drcumacribed by the external coat. 

Thia mis a verj rare iDsUnce of disease ; the sex of the 
patient, the age, aoil the maoner in which the blood was 
effused into the external coatj were all peculiar. The patient 
was very proetrate when admitted, and tbe febrile symptoms 
were those especially observed in addition to the pulsating 
abdominal tumour. 



Case 14. — Cancerota dtseate of the glands behind the stomach, 
Hmviating aneurism. 

John F-~, Kt. hi, wu admitted under Dr. Addison') care, March 10th, 186!. He 
bad been a sailor, and seven years previnusly be bad snfrered from d^entery in 
China. For twelve mnntha be had woriied st home as a rigger. His illness dated 
from nine months before admission, vrhen he had severe pain at the scrobiculus 
cordis, accompanied with vertigo, pain in the shoulders. On the ume eveniDg 
■vomiting came on, and recurred every night for aevetal nonths. He never suffered 
from janndiee, but he had loat flesh coniidenbly. He wu a abort man, of sallow. 
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cmcbediic appetnncB; hia habits had beea tslenM]' tempenta. On admlnioii he 
eiMii[d*iited oi wchIidsh, of occaiioo^ Tomiting, lod pain ; the Totniting «ai Tery 
iTT«g;ular in its occurrence, lomiitiDiea ceaiing for inenl daft, and tbe patient lUtcd 
that it did not oecor wbea the Iwweli wore open. Xo tumoar oould be felt, nor 
eoold anj diMosa of the heart or Inogi be detected to etplain the afrnptoini. Per- 
spiration readil; tocA pliM. The oiiae contained purparita. He wai ordered 
mapiesea miitare, with osniuin and blue pill, three tinei a day. Bdladonoa, qui- 
nioe, and an opiata at nigbt, were aflerwardi giTCD. Oa June 2nd a pulaating 
tnmeur could be felt at the tcnibiculaa Midi*, to the left of the median line. The 
•ipiDtioD mu aot equal. A prolonged Wnit could be beard at the eeat of the 
tBUMOr, bat none with the beart ; there irai teademeu at the Krabicalni eordii; 
tbe vomiting less BCvere ; tongue clean; the feet swelled towardi night; the palee 
wai aniall ; he complained llM id pain ia the ooune of the Kiatic nerre >■ te a* the 
ankle. Emaeiatian iocreaied, and he IcA the hoapital in Angnit nisdicTed. Can- 
CBmuB iniltiatioa of tba glandi abont the pancreai mi found after deatb. 

Although there was a c&chectic stxte of the syetem ia this 
case, and there was an absence of severe pain in the back, 
still the development of tumour at the scrobiculus cordis, with 
pulsation and with a bruit, closely simulated aneurismal dis- 
ease. There was pain in the course of the sciatic nerve, and 
the vomiting was not from primary disease of the stomach. 
The tumour was not of a movable character, being in close 
contact with the pancreas ; there was, however, a want of uni- 
formity io the pulsation, which referred the disease to tumour 
pressing upon the aorta rather than communicating with it, 
and the whole character of the symptoms were those of can- 
cerous disease. 



Casb 15. — Cancerous disease at the pyloric extremity of the 
stomach ; adhesions ; pulsation ; simulation of aneurism. 

Geoi^ G — , xt. 56, vaa idmittt^d into Gafs under my care, October 29th, 1S62 ; 
by trade be iriB ■ hricklByer, and bit health bad failed for three montha ; pain had 
Mme Ml at the tcrabiculu* eordii, but he had neither suffered from pain in the back 
nor from hsmatemema ; the boiceli had generally been confined ; vomiting uauallj 
came on Bcieral bonn after food had been takes. On admiaiion he was emaciated 
and anicmic. In the sbdomen a rounded tumour was found at the epigaatiic region, 
and to iti right aide; pulaatioa wm weQ marked, bat it wainotregularlj diflased, nor 
was there any general thrill, and no bruit could be heard. There wu slight ten- 
' denesa at the put. There was no evidence of diaeaae of the lunga or heart. Under 
the use of biamuth aud carbonate of aoda in gr. x doaei, 'with i>it of chloric ether, 
and with a^uiil diet, he greatly improied ; the vomiting ceased, and he gained fleah. 
Pulsation remained very diilinct in the tumour. On December 6tli severe iiain 
came oa io the left hypocliondriam, and be became very ill and ptttttrate ; ^ura 



r,o,i,,-,-,ih,.GoO(^lc 



96 Paltatii^ and AnennamaJ 

wu giTCB. Ob dia ITth, tba report ftatm, Ibtt for Mrei*] dtji be had loffiired great 
pain In tin tida i thera wu bo TomitiiiK, but he wt* mora uwnue, and tfae tamonr 
WH aslargad; the boweli were oanSiwd, and tha pulia oompreitible and Terr 
feeble. To repeat tbe opiam three timei dail^. On JanDaiy 7th there waa no im- 
proremant, and on tbe Xth the tamonr mi more diflkued, hnt it itill poliated ; 
there waa bo brnit in It. Vomiting took place occaiionallj after food, the pnhe wu 
eompreaiible, the tongue cleu, and the boweli were confined, bat there wai rather 
leal pain and teodemeu in the left hypoehondrium. He wai ahle to take milk, 
blane-mange, wine, brand;, &C. ; beef.tea produced sicknen. Nutrient enemata were 
tried, hnt theae he refaaed. The praatration gradnallr became esiretne ; and althougb 
the Tonuting onljr took place ocMaienalljr. he alowly aank, and died on March 11th, 
lSfi3. 

Mfe^peeltm, tha Inogt were imall and contracted i there wu ilight recent 
pnenmonic conaolidation (pjiKinic) ; the heart wu amall. Jbdamen. — Opposite tha 
cartilage of the tenth rib, on opening the abdomen, a tmall abtcera wu opened ; the 
paiietes for the ipace of a crown-piece formed tbe wail of Lhe abscne, lad put eiuded. 
The dnodennm adhered to the liver, and the traniTerte colon wu alu adheient 
at the lame part. A amall qnantiijr of lymph wu effuied oier the conTex aurfsce of 
tbe liver, but the general peritoneam wu beallh;. Tbe intettinei were contracted 
and atrophied ; tbe pancreu wu healthj. At the pilorui wu a bard mus, and the 
growth preiied backward towirdi the pancreu, where it bad come in contact with 
the Urge veaseli. The itomach waa not diitended ; tbe growth projected from tbe 
mucous membrane of the itomach at tbe pjlorui, and extended about ibree inchcl 
into the itomach ; tbe border wu well defined ; the surface was irregular, and in 
some parti slonghingj at the upper part the growth had nearly extended through 
■t the lite of the ibiceis, hut exirivasition hid been prevented by adheiions. The 
museular coat of the itomacb wai hrpertropbied. The dnodennm cnutiined orange- 
coloured mucus. The growth in the itomach involved tbe mucoui membrane, and 
near the pylorui tbe other coati; it wu iiregular in form, whiLiih in colour, vai. 
cuUr and medullary. On microscopical eiaminatiaa (he (umoni wai found to con- 
list of nuclei and celli, many at them of the form and size of columnu epithelinm ; 
in other parti of tbe growtb degeneration wu going on, and numerout blty 
grtnulei were obiened. Tbe kidneys were imall, atrophied, and contained eyalt. 
Tbe liver wu pale, and it wu iligbtly encroached upon. 

Although the pulsation in the epigastric tumour in this 
patient was very distinct, still there was no difficulty in the 
diagnosia ; there vas evidently pressure upon the pylorus, and 
the rounded but irregular growth was destitute of the thrill of 
an aneurismal tumour. The cachexia also was that of cancer- 
ous disease. It was evident, after denth, that the manner in 
which the tumour pressed haekwards to the aorta, at the same 
time that it was fixed by iirm adhesions between the liver, colon, ' 
stomach, and duodenum, afforded ample reason for the pulsa- 
tion. The improvement after admission waa due to soothing 
remedial agenU, comhined with a fluid and nounshing diet. 
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Case 16. — Stqjpuraiion in the teaser omentum; the abscess 
localized, and undermining the coals of the stomach ; pres- 
sure on the first portion of the duodenum, and symptoms of 
orgamc disease there ; pulsating tumour. 

Mr. G — , kL !i3, ID accountuit, wu aeen b^ me in eopmltatkin ; he had been 
(ccustomed to Uke freely of beer and wine, but, with the exception of (light indi. 
gestion for twelTe moDths, he h*d enjojed goad bedth. Hii mother b*d died of 
Mncerous diseue of the nteruB. 

On NoTember 12tb, 1862, about 2 o'clock in the moming, he got ont of bed, and 
drank freel; of cold (rater; loon ((tenrardi, ibout 3 o'clock, intenie pain came on 
at the KTobiculni cordii and in the right hypochondrium, and vomiiing ihortlf luper- 
Teoed. The pain and vomiting continued for lereral houn, bnc no ulloimeia of tha 
ikin Dorjanndice.aDd no change in the urine nor alvineeTacuations followed. Calomel 
and o[num, with purgatiiei, were giyen, and leecbet were applied. On November 
15th there wu return of the (omiting and of the pain, althongh leu severely 
than at fint. Theee aymptomi leuened on the IGth, but had ceaud on the following 
day, the 17th, and on the 22nd he leemed coDvaletcent ; hut on the 24th pain waa 
felt in the region of the tranivene colon, and a hard, globular, and pnUating 
tumour could be felt between the icrobicolul cordis and the umbiculus. On the 
25th, at 10 o'clock in the morning, he had severe pain and bilioui vomiting, with 
constipation. Purgatives again afforded relief. And on December the 1st he com- 
pluned only of weakneaa, but on the 18th the vomiting returned, and was relieved 
by biimnth and o[Ham. 

I saw him on December 22nd; • hale-looking man, with a cheerM expreuton, 
clear compleuon, and without any cancerous cachexia ; he did not suffer from pain 
after food, nor from naosea or vomiting ; the bowels were regularly open, and the 
motions healthy, the urine clear and free from albumen ; the appetite was good, 
and he was able to take freely of animsl food ; the tongue was clean. There was 
slight soreaess at the epigsitriuta, and trifling pain in the back. Midway between 
the scrobiculus cordis and the umhilicus there was an iil-defined hardnett, about 
three inches in breadth, deep, not fully resonant, and on presture a gurgling sen- 
sation was produced ; palsatioD was fiilt at the tumour, either communicated to it 
or produced in iL There wu resonance in the right and left hypochondriac regions 
lo the ribs, and tbe other parts of the abdomen were supple, resonsnt, and free 
from either distension or pain on pressure. The mass felt above the umbilical 
region became less distinct when the patient sat ap, and still less when he rested 
on his hands and knees, so also the pulsations ; no bruit could be heard in the mass. 
The femoral srleries were normal, but there was slight enlargement of the glands in 
the groin. The action of the heart was good, and the sounds were healthy. The pulse 
was quiet, but compressible. There was no evidence of disease about the lungs, and 
tbe nervous system seemed strong and vigorous. He was ordered the tincture of 
quinine with chloric ether, and solution of acetate of morphia with camphor miilure, 
if the pun returned. Under this treatment for a short time, he seemed to gain 
strength, but he took more freely of animal food than was recommended, saying 
that he could not sleep unless he had rump^tetlc at midnight ; but on January 27lh 
VOL, II. 7 
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he loU hii appetila, and unua ctme on ; till tbe 29th he' ilept well, od that daj 
fomitinf Kpin eommenced. On Jinatrr 3Iit 1 found that the vomiting came on 
KTenl boon after food had been taken, and generall; in the eTening. The ejected 
mitteri were frothy and fermenting ; there waa no pain, but flatulence ; the tongue 
alightl; furred ; the bowela were conattpited. The patient remarked stronglj tbe 
abience of pain, both at tbe itomach and in (he back. At the gaitiic region, aikd to 
the right of the median line, there wai coniiilerable prominence'Df the .abdominal 
nalb ; there wai more defined hardneia, and paitial rewnance on percuuion, but tbe 
pnteation waa leat diitinct; no bruit could be heard, nor frictionl sound, but only 
gurgling. There waa no enlargement of tbe abdominal Teim, and no evidence nf 
general peritoneal affuiion. When on the hand* and kneea the pulsation in the 
tnmouT almoat diiappeared. He naa ordered flnid diet ; and if ^the vomiting per. 
«ited, nutrient injectioni, and jij of brandy. Bismuth, aoda, and chloric ether, 
ware tried internally, aflxiinirdi ice and opium ; hat a few dropa of chloroform 
gave a greater amoont of relief than any olber medicine ; atill thi> relief was very 
tranaient. The vomiting waa almost ineeaaant, and extreme proatration rapidly 
Bupervenni. On February 7th he was quite sensible, but cold and prostrate; tb« 
pulse intermittent and failing; the vomiting waa eonalant, and he was evidently 
ainking. On the evening of the Sib, about 7 p.m., after a andden attack of great 
pain, be said that he felt ai " if aomdhing bad given way," and after great soffering 
he died at 9 o'dock on the following morning. 

In^eHim.—Oa opening the abdomen the omentnm appeared as a black, puckered 
masa. The atomach was enormously distended, and at its right extremity it was 
adherent to tbe gall-bladder and to the liver. The aac of the leaser omentum con- 
tained a well-defined abscess, with firm walls, which extended down to the pancreas, 
and near the latter was a ronstdersble mass of black, sloughing cetluUr tissue. The 
boundariea of the cavity were very irregular; in frout, by a smooth opening, it had 
extended to tbe atoroach, and near the pylorus, had undermined ita walla, so as to 
reach the mucous membrane, but the stomacb was not perforated. The distension 
of the cavity had exerted considerable pressure on the front part of the duodcnitm. 
The pancreas itself was healthy, and its duct free, and there waa no enlargement of 
the lymphatic gland ; but at one part, towards the centre of the gland, several amatl 
ducts were distended, and communicated with the abscess. Tbe abscess extended 
quite to tbe pancreas, and rested on tbe aorta and large vessels, coeliacaiis, and vena 
ports. Tbe liver was healtby, the gall-bladder was distended, and it> dact was 
perfectly free into the duodenum. The mucous membrane of the stomach waa 
entire, healthy, but there was partial gastric solution. At the first part of the duo- 
denum, for one inch, the mucous membraae was gray, but not ulcerated. Other 
viscera were reported as healthy. 

This case was, pathologically, of extreme interest and of 
great obscurity. It would seem that acute disease took place 
in the cellular tissue about the pancreas, leading to sloughing 
of the tissue ; that the mischief was circumscribed ; and that 
the distension of the cavity of the abscess exerted pressure on 
the adjoining parts — first on the aorta, so as to receive a pul- 
satory thrill, then on the duodenum and on the pylorus, so 
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«a to canse obstruction and excessive Tomiting. We regard 
the underminiDg of the coats of the stomach as ao approach to 
perforation of that viecus, which would have afforded, at least, 
temporary relief 

The attack came on after drinkiag freely of cold water, and 
it may be asked whether that were sufficient to excite acate 
disease in the neighbourhood of the pancreas, as we find that 
from comparatively slight causes, disease of an acute kind 
sometimes takes place in the cellular tissue near to the parotid. 
We thought it possible that pancreatic or biliary calculus 
might have set up the disease, but of this we had no proof, for 
the ducts were perfectly free, and there waa certainly no evi- 
dence of gall-atone having led to obstructed discharge of the bile. 

The prognosis presented many difficulties, and several 
morbid conditions auggested themselves as explanatory of the 
symptoms ; these were— gall-stone, cancerous disease or nlcera- 
tion of the stomach or of the transverse colon, aneurism, 
disease of the pancreas or of the glands in its neighbourhood, 
local suppuration. 

1. As to gall-stone. The sudden pain in the upper part of 
the abdomen, with violent vomiting, resembled the symptoms 
arising from impaction of a gall-stone; but the subsequent 
symptoms, as regards the absence of any jaundice or of 
change in the nriae, or in the alvine evacuations, showed that 
the disease was not of that kind. 

2. The absence of primary cancerous disease of the stomach 
waa shown by the non-existence of cachexia, and by no in- 
crease of symptoms taking place after food; in fact, the patient 
bad a lai^e appetite, and partook of animal food largely with- 
out any pain, 

3. The same remark applied to ulceration of the stomach. 
The entire abaence of paiu after food, of primary irritability of 
the stomach, of hEcmorrhuge from the viacus, of pain or marked 
tenderneaa at the scrobiculus cordis and in the back, showed 
that in this respect the mucous membrane of the stomach 
was free. 

4. Disease of the transverse colon is sometimes remarkably 
local, and, as regards the position, the partial dulness, the 
gurgling, the sudden occurrence of pain, might simulate this 
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Draunng of the Stomach and AbicesM deacribed ia Case 16, 

fiff. 1 reprments the anterior sDrfsce of the stomach, and it 
indicates the manner in which the abscesa (a) preaeed 
upon the pyloric extremity and undermined the 
mueons membrane {b). The abscess was situated 
behind the lesser cnrvatmic; and a part of the 
■longhing cellular tissue is shown. 

Fig. 2 represents the posterior aspect of the stomach j the 
abscess (a) is laid open, and its close contact with the 
pancreas (b) is shown ; a small lobnle (c) of the 
glandular structure of the pancreas communicates 
with the abscess. The pancreatic duct (e) and the 
bile duct (d) are free. The colon (/) is seen at the 
lower part. g. Gall bladder. 
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STEREOSCOPE, 



STEREOSCOPIC RESULTS. 



Bt JOSEPH TOWNE. 



SECTION III.' 

Can the stereoscope be accepted as an esponeat of ordinary 
vision ? or. Is the stereoscopic theory coosisteDt with stereo- 
scopic results ? These were the queries raised in our last 
communicatioD, and to their more complete solution it is pro- 
posed to devote the present section. 

We have, in the course of our previous observations, alluded 
to some of the anomalies connected with stereoscopic vision ; 
but there remains for investigation, a point more vital to the 
subject than any that lias hitherto received our attention, and 
one involving cousiderationSj compared with which, all others 
relating to stereoscopic vision must be regarded as subordinate. 
TJie fact to which we allude, is that the stereoscopic theory 
ignores the existence of any necessary physiological connection, 
between corresponding points of the two retinae ; and it will be 
found that the questions now before us involve this important 
consideration. 

With reference to our first query, namely. Can the stereo- 
scope be accepted as an exponent of ordinary vision ? we may 
inquire into some of the circumstances connected with the con- 
struction and use of the stereoscope, note the conditions which 
are essential to the stereoscopic result, and subsequently com- 
pare stereoscopic vision with normal vision. And our second 
query, Is the stereoscopic theory consistent with stereoscopic 



< CoDiinued from the previoiu Tolams. 

r,o,i,,-,-,ih,.GoO(^lc 



104 77ie Stereotax, and 

TGHults? includes the question speci&lly proposed as the snbject 
for our present consideration, namely, whether or no there 
exists H necessary physiological connection between corre- 
sponding points of the two retinae. This question Professor 
Wheatstone, in perfect conformity with bis theory, decides in 
the negative, and considers that he has proved the non- 
existence of such physiological connection.^ 

In demurring to this conclusion, we readily admit, or rather 
it is self-evident, that the two pictures prepared for the stereo- 
scope, since they are not exHctly similar, cannot fall on 
exactly corresponding parts of the retinie. It may be observed, 
however, that the centres of the two pictures fall upon 
corresponding parts of the retine, and that it is only in the 
lateral directions, and towards the periphery, that there exists 
between the two perspectives any perceptible difference. The 
strongest evidence in support of Mr. Wheatstooe's conclusions, 
would probably be found in the experiments which exhibit the 
blending of two unequal images ; but these experiments have 
already been fully considered, and it has, perhaps, been made 
sufficiently evident, that the phenomena on which Professor 
Wheatstone bases his theory, may be traced to causes other 
than those to which be has ascribed them. 

In pursuance of the conrae above suggested, we are to 
inquire into some of the circumstances connected with stereo- 
scopic vision. Before we proceed to do so however, it may be 
well to offer a few preliminary observations relating to the 
co-operative, or reciprocal action of the two eyes, in normal 
vision — first with a view to observing the direction from which 
each retina respectively receives its impressions, and also the 
share which each eye respectively takes in the function to be 
discharged. The eyes are so placed with reference to the 
external field, that in normal vision, the two right sides of the 
retinae and the two left sides of the retinie are brought into 
reciprocal action ; so, that in the absence of external impedi- 
ment, these portions of the two retinse receive similar picture ; 
in short, the images which fall on the nasal side of the right 
eye, and those which fall on the temporal side of the left eye, 
are transmitted from identical objects in the external 6eld, and 
are fherefwe identical. For example, if the right arm be 
extended on a plane even with the shoulder, the wrist being 

1 ' PhiloiophicBl Tranuctioni of ihe Ro;>l Society of Loodoo,' 1838, p. 3B6. 
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fdightly bent inwards, the hand will he referred to the naeal 
side of the right eye, and to the temporal side of the left eye. 
If then, without withdrawing the right arm, the left he also 
extended in the same manner, the left hand will be referred to 
the nasal side of the left eye, and to the temporal side of the 
right eye. It follows therefore, not merely that the nasal 
side of one retina and the temporal side of the other retina 
receive identical pictures, but aUo that each eye receives an 
mage from the opposite side of the external field, so that an 
mage of the right hand is referred to the left eye, and an 
mage of the left hand is referred to the right eye. 

Trite as this observation doubtless is, we perceive in it the 
only secure ground on which to base our further investigations ; 
and we may perhaps, without inconsistency, view with sus- 
picion, aay mechanism or theory connected with similar inves- 
tigations, in which this first law of binocular vision is dis- 
regarded, ruling, as it does, not only the direction from which 
each retina receives its impressions, and the relation the two 
impressions have to each other, but also the share assigned to 
each portion of each retina, with reference to the external 
field. There are parts of the retinie which do not reciprocate ; 
to this fact we shall have occasion to recur, but it does not 
affect the question now before us, and need not disturb the 
course of our inquiries. 

Our present observations, be it remarked, refer to the posi- 
tion of the images upon the retiuie, considered in their relation 
to objects in the external field ; and we note, that the two 
eyes are not, so to speak, limited each respectively to the work 
of its own side, but that each eye participates in the work of 
the opposite side ; we also note, that reciprocal or corresponding 
.parts of the two retine receive their impressions from identical 
objects in the external field. These are striking and suggestive 
phenomeoa; it is observable however, that they refer simply 
to the direction from which the eyes receive their respective 
impressions ; they do not, of necessity, imply the existence of 
any physiological connection, between those parts of the two 
retinae, which in ordinary vision become similarly affected. 
And this is evident, since two cameras corresponding in form 
and size with the human eye, if placed in the same relation to 
external objects, would yield the same results. 

We may now proceed, to inquire into some of the circum- 
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stances connected with stereoscopic vision ; and a very sligiit 
examinntion of the stereoscope, will suffice to render it appa- 
rent, that between the conditions associated with ordinary 
vision, and those which are found to be essential to stereoscopic 
vision, there is a manifest difference ; and however nearly the 
result obtained by raeans of the latter, may similate that of the 
former, the idea remtuns, that beneath the artificial arrange- 
ments of the stereoscope, there may lurk some great discre- 
pancy. 

The first and most obvious necessity of binocular vision, 
would appear to consist, in a perfect co-operation between the 
two eyes; while on the contrary, stereoscopic vision, requires 
s complete separation, a perfect isolation of the eves ; so that, 
strictly speaking, the result of stereoscopic vision, should be 
regarded rather as a combination of two monocular pictures, 
than as the exhibition of one true binocular picture ; and that 
this is not a distinction without a difiereuce, is, we think, sus> 
ceptible of demonstration. 

The leading features of stereoscopic vision may be sketched 
in few words. If an object of three dimensions — length, 
breadth, and thickness — ^be viewed at a near distance, and with 
each eye alternately, it will be evident that dissimilar pictures 
are projected upon the two retinte, so that the picture of the 
right eye will differ slightly from the picture of the left eye, 
and the difference between the two perspective projections, will 
be in exact accordance with the distance between the two eyes ; 
this fact once recognised, the question arose, what would be 
the effect of simultaneously presenting to each eye respectively, 
instead of the real object, two perspective projections of the 
object, each respectively representing the perspective of the 
eye of the corresponding side, these projections being pre- 
sented to the eyes, so that they may be referred to the same 
parts of the two retinte, which would he affected were the 
object itself viewed. 

Brief as our sketch is, it may serve to indicate the leading 
ideas connected with stereoscopic vision. And such were the 
thoughts, which germinating in the mind of Professor WheaU 
stone, fonnd their matenal development in the construction of 
tbe stereoscope, the one essential condition of which, conusts 
in a separation of the two eyes, so that the picture of the right 
side shall fall on the right eye alone, and the picture of the 
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left side shall full . on the left eye alone, a fact in itself suf- 
ficient, to suggest a more particular attention, to the conditions 
which are found to be essential to the stereoscopic result. 

It is required that distinct pictures be simultaneously pre- 
sented, at a near distance to the eyes, and previous to their 
intersection at the optic axes ; that the pictures should not 
exceed in width the distance between the visual lines, and 
that the centre of each picture, shall be opposite the axis of the 
eye of the corresponding side. It follows, therefore, that one 
half of each picture must he placed to the inner side of the 
visual line, and the other half to the outer side of the visual 
line (Plate I, fig. 1). Such are the conditions essential to 
stereoscopic vision. 

If now, we dispense with the stereoscope, and place before 
the eyes a single picture, representing similar objects to those 
represented in fig, 1, we shall observe the conditions of ordi- 
nary vision (Plate I, fig. 2). 

But we may further illustrate the distinction between normal 
and stereoscopic vision, by adopting some definite form for the 
subject of our slides — for example, an animal, say a camel. 
In the first slide, we omit that half of each picture which, were 
the picture completed, would be placed within the visual lines. 
Kg. 3. 




and we retain that half of each picture, which is placed to the 
outer side of the visual line, as in the annexed drawing (Fig. S). 
Tn the second slide, we omit that part of each picture which, 
were the picture completed, would be placed on the outer side 
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of the visual lioe, and we retain that half of each picture which 
is placed within the risual lines, as in the accompanying 
drawing (Fig. 4). In the former of these two experiments we 
observe the effect of omitting the inner half of each pictnre, and 
in the latter, the effect of omitting the outer half of each picture. 
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Viewed through the stereoscope, these slides both yield the 
same apparent result ; that is, the visual images will, in both 
instances, represent a perfect camel ; it will not, of course, be 
a stereoscopic picture, that is, there will be no superposition 
of the two images, but the result in both cases will be a singie 
picture, representing the perfect animal ; one half of the picture 
being contributed, so to speak, by each eye, in the first instance 
by the nasal halves of both retiuEc, and in the second instance 
by the temporal halves of both retinse. 

There is, however, between these results an important dis- 
tinction. In the first experiment, where those portions of the 
two pictures, which are placed to the outer side of the visual 
lines are retained, the two halves of the pictures are simply 
brought together, that of the right eye approaching from the 
right side, that of the left eye, approaching from the left side; 
hence the two portions meet in the centre, and appear reunited. 
A glance at Fig. 4 will render it obvious, that a simple bringing 
together of the two portions will nut, in this instance, suffice 
to restore the symmetry of the animal j in the first slide (Fig. 3) 
the two halves are merely separated, while they retain their 
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trae position in relation eacb to the other ; but in the second 
slide, the two halves are plaeed in reversed position, yet in 
both examples, the result is the same — a singte picture of a 
complete camel. In the experiments next to follov it is pro- 
posed to use coloured objects, selecting and arranging our 
colours with reference to the &cts intended to be elicited j in 
the first experiment, harmonic colom-s are to be used, in the 
second diBharmonic,and in both, the coloure are to be so arranged 
that they shall fall upon corresponding parts of the two retinfe. 

If a slide be prepared having two discs, one inch in 
diameter, leaving a apace of about an inch and three quarters 
between their respective centres, the discs being divided by 
a vertical line into equal portions, and coloured, the outer 
half red, the inner half black, it follows, when seen in the 
stereoscope, that red will fall upon the nasal side of each retina 
and that black will fall upon the temporal side of each retina ; 
these portions of the two retinse reciprocate, and red and black 
harmonise (see Plate II, No. 1). If a slide thus arranged be 
viewed in the adjustive stereoscope, the result will be a disc of 
one uniform colour, the colour being a mixture of red with 
black, and without the slightest unsteadiness or tendency to 
alternation. This result will be reversed, however, if a slide 
be used adopting precisely the same arrangenient, only substi- 
tuting for harmonic, disharmonic colours, namely, blue and 
yellow for red and black ; under these circumstances there will 
be alternation of the two images, with disturbance of the visual 
function, and the colours will not mingle (Plate II, Ko. 2). 

These two experiments are intended to illustrate, the perfect 
sympathy, which we believe to exist between those portions of 
the retiiiie, which in ordinary vision, are brought into reciprocal 
action. We have now to prove the absence of any special 
sympathy, between those parts of the retinse which do not 
reciprocate. The figure we have selected for our observations 
is a disc ; in the previous experiments the disc has been divided 
vertically ; we retain the same figure, but we divide it hori- 
zontally, so thnt the upper part of the discs, shall be referred 
to the lower part of the retinse, and the lower part of the discs 
to the upper part of the retinse, these portions of the retinse 
being non^eciprocal. If a slide be prepared having two discs 
similar to those previously described, the centre of each disc 
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being opporite the axis of the correspoading ere, with the upper 
half coloured blue, the lower half coloured yellow, wheu viewed 
in the 'stereoscope disbarmouic colours, fsU npou Qon-reciprocal 
parti of the two retinie, the result being Buperposition of the 
two images, but without the slightest tendency to alteruatiou 
or disturbance {see Plate II, No. 8). We may next prepare a 
slide with two semicircles, that is, with the inner half of each 
disc omitted, the distance between the two figures about 
aa inch and three quarters, the figure on the one side to be 
coloured blue, the figure on the other side to be coloured 
yellow. Viewed in the stereoscope, the images fall, each re- 
spectirely, upon the nasal half of the corresponding eye, so 
that in this experimeut also antagonistic colours, sre presented 
to non-correspondinff parts of the two retinae. Under these 
circumstances, the two images will come together and form a 
disc, the one half blue, the other half yellow, but without 
alternation or the slightest disturbance (Plate II, No. 4). 

The position of the object viewed, with reference to the visual 
organs, must be of primary importance, in all questions relating 
to the phenomena of binocular vision. And such is the con- 
stant change, and interchange, of relative action between dif- 
ferent parts of the two retinee, that our information upon this 
point cannot be too precise. 

We have already remarked, upon several points connected 
with stereoscopic vision ; it will be well, however, before we 
proceed further with our inquiries, to observe somewhat 
more closely, not merely the phenomena on which Professor 
Wheatstone bases his theory, but we must also endeavour to 
ascertain, the conditions on which these phenomena depend. 
After having stated, that if an object of three dimensions be 
viewed so near to the eyes that the optic axes must converge, a 
different perspective projection will be seen by each eye, Pro- 
fessor Wheatstone thus proceeds : — " It being thus established 
that the mind perceives an object of three dimensions, by means 
of the two dissimilar pictures projected by it on the two retins, 
the following question occurs : — What would be the visual 
effect of simultaneously presenting to each eye, instead of the 
object itself, its projection on a plane surface as it appears to 
that eye? Under the ordinary circumstances of 
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visioD, the object is seen fit the conconrse of the optic axes, and 
its images coosequently are projected od similar parts of the 
two retiose; bnt it is also evident that two exactly similar 
objects may be made to fall oa similar parts of the two retiote, 
if they are placed one in the direction of each optic axis, at equal 
distances before or beyond their intersection." This fact may 
be eHsily verified by placing any figure of three dimensions — an 
outline cnbe, for instance — at a moderate distance before the 
eyes, and, while the head is kept perfectly steady, viewed with 
each eye successively, while the other is cloaed. 

We have in the above extract, the example selected by Mr. 
Wheatstone for the illustration of his first observation. A 
cube is to be placed about seven inches before the eyes ; the 
head is to be kept perfectly steady, while the object is viewed 
first with one eye alone, then with the other eye alone j and 
it will be found that the image received upon the right eye 
differs from the image received upon the left eye; in short, 
that each eye respectively receives its own perspective. 

If we examine the conditions here required, several ideas 
suggest themselves, on one or two of which we propose to offer 
a few remarks. The cube is to be held about seven inches 
before the eyes, and viewed first with one eye alone, and 
then with the other eye alone ; but we would inquire, what will 
be the effect if, while retaining the cube iq the same position, 
both eyes be opened at the same time? And be it here remarked 
that there are two conditions, under which the cube, as em- 
ployed by Professor Wheatstone, can he seen when both eyes 
are open — the eyes may either converge upon the cube, or they 
may converge upon a point beyond the cube ; the former con- 
dition will represent normal vision, the latter will represent 
stereoscopic vision ; under the former condition the cube wilt be 
too near the eyes to allow of distinct vision, and under the latter 
the cube will appear double. It is observable, therefore, in this, 
the experiment on which the whole stereoscopic theory is 
founded, that it is required the object should be placed too near 
the eyes to admit of distinct vision, and that it be viewed first 
with one eye alone, and then with the other eye alone. 

This experiment is brought forward to illustrate the pheno- 
mena of binocular vision, and we may remark, that if an object 
be viewed under the conditions required in this experiment^ 
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the oliject will appear doable, the result vill be, a visuai 
fallaejf. Without, therefore, desiring to attach uadue import- 
ance to these circamstances, we may hesitate in accepting this 
as a very perfect experimeat ; and it is, perhaps, diffienlt to 
escape the conduaion, that the illustration would have been 
more happy, had the conditioas been less exceptional. 

The problem involved in the stereoscopic theory of viuoD, may 
well be one of some difficulty, being notbiog leas, than how to 
explain singleness of result, from two distinct impressions, while 
at the same time " any necessary physiological connection" be- 
tween the parts of the retine affected is denied ; nor ia the 
subject free horn difficulty, to those best informed, and this is 
observable even in connection with those points which must be 
regarded as essentiaUy stereoscopic. Thus, for example, ia 
alluding to the question, how or why dissimilar pictures pro- 
jected upon the two retiuEe give rise to a single perception. 
Professor Wheatstoue makes the foUowiog remarks : — " I will 
not attempt at present to give the complete solution of this 
question, which is far from being su easy as at a first glance it 
may appear to be^ and is, indeed, one of great complexity. I 
shall in this place merely consider the moat obvious explana- 
tions which might be offered, and show their insufficieocy to 
explain the whole of the phenomena. 

" It may be supposed, that we see but one point of a field 
of view distinctly at the same instant, the one namely, to 
which the optic axes are directed, while all other points are 
seen so indistinctly that the mind does not recognise them to 
be either single or double, and that the figure is appreciated by 
successively directing the point of convergence of the optic 
axes successively to a sufficient number of its points to enable 
us to judge accurately of its form. 

" That there is a degree of indistinctness in those parts of 
the field of view to which the eyes are not immediately directed, 
and which increases with the distance from that point, cannot 
be doubted ; and it is also true that the objects thus obscurely 
seen are frequently doubled. In ordinary vision, it may be 
said, this indistinctness and duplicity is not attended to, be- 
cause the eyes shifting continually from point to point, every 
part of the object is successively rendered distinct; and the 
jptoception of the object is not the consequence of a single 
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glance, during which only a email part of it ia Been distinctly, 
but is formed from a comparison of all the pictures successively 
seen while the eyes were changing from one point of the object 
to another." 

This passage appears to us so doubtful in its construction, 
and exhibits so much of heaitation, that we are lefl uncertain 
whether, or to what extent, it expresses the views of the 
vriter; and yet the phenomeDon to which it refers is one 
essentially stereoscopic, and just that phenomenon, for a solu- 
tion of which we should naturally turn to the author of the 
stereoscope. There is, however, some ambiguity, as well as 
hesitation, exhibited in this extract, for it would seem that 
duplicity of images, and comparative indistinctneas of the peri- 
pheral portions of the retinal impression, are treated, to say 
the least, as though the two phenomena were very nearly allied, 
whereas, in truth, although they may co-exist, they are per- 
fectly distinct. In the former we may observe an apparent 
imperfection in the visual organ, while in the latter we per- 
ceive a beautiful adaptation of the organ to its function. If, 
however, as maintained by Sir David Brewster, and hinted by 
Professor Wheatstone, but one point in the field can be seen 
aingle at the same time, so that our idea of the form of an 
object, is gained only by the convergence of the optic axes in 
rapid succession upon its different points, then is our idea of 
form, a memory; and not a visual impression, since, under 
these circumstances, it must result from a series of distinct im- 
pressions, which distinct impressions, it is required should be 
brought together by the mind, and embodied in one resultant 
perception ; and further, if we admit thus much, it follows that 
.iluring this process every point in the field, excepting the one 
point on which the eyes converge, must appear double, a con- 
clusion, from which we think there is no escape, and one which 
surely implies imperfection in the organ of vision. If, how- 
ever, we turn to the phenomenon of comparative indistinct- 
ness in the field, we perceive in this phenomenon a beautiful 
«idaptation of the organ to its functions. In short, it is just 
this property of the retina, which gives perfection to the visual 
image, and invests it with its own peculiar charm, painting in 
flearer and brighter tints, that portion of the field to which the 
attention ia immediately directed, and rendering in fainter 
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hoM, tboae remoter points which, if more distinct, would be 
obtmaiTe. 

It is, we thiok, this gradnsl fading off of the retinal picture, 
which pecnliarl7 adapts it to onr wants. Were every detul 
transmitted to the sensoriom with equal lirillian^, the effect 
woald be pei^lexing to the mind ; aJl being equally bright, 
nothing would be distinct. 

We mnst now revert to the serenl experiments, which have 
been introduced in the present section, that we may analyse 
them scHnewhst more closely. These experiments may be 
grouped under two heads— the one connected with direction, 
the other with oolour ; in the former we may observe identity 
of action between corresponding parts of the two retinie, and 
in the latter we may observe identity of tengation, in connec- 
tion with correspoodiog parts of the two retime. 

A glance at figs. 1 and 2, Plate t, the former showing 
the conditions of stereoscopic vision, the latter those of 
normal vision, is, perhaps, euEBcient to justify the inquiry, 
can the reimlt under both conditions be the same ? Still, if 
we take the lenticular stereoscope, aud view in it a pair of 
binocular pictures, such as are provided for the instrument, we 
cannot fail to recognise a very striking result ; and if it be 
granted that we detect anomalies connected with this result, 
which forbid its acceptance as a solution of the phenomena of 
normal vision, the fact still remains, that by means of the 
stereoscope, we obtain, not merely a very striking result, but 
also, that to some extent, we obtain a binocular effect. It 
becomes therefore, a point of some interest to ascertain, not 
merely what stereoscopic viuon is not, but also to determine 
what stereoscopic vision really is ; and to this end little, perhaps, 
would be gained by merely suggesting dif&culties, or by ex- 
hibiting a series of doubtful and anomalous results ; but if 1^ 
fiirtber observation we are enabled to explain these anomalies, 
and reconcile these apparent contradictions, we shall then have 
gained one step, towards a solution of the difficulties by which 
our subject is surrounded. And in exact proportion to the 
soundness of our conclusions, with reference to the natore ol 
stereoscopic vision, will be the tendency of the stereoscope, to 
lead ur to mislead us in our search after truth ; for whatever 
be our conclusions with reference to the 8tereo80O[HC theory of 
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binocular Tiaion, of this we may rest Assured, that given the 
conditions under which the stereoscopic result is obtnined, it is 
consistent with those laws which regulate normal vision. Still, 
if by reflecting npoa the provisions which are found to be 
eesential to stereoscopic vision, we are induced to seek for 
something analogous to those provisions in connection with 
normal vision, we find it not ; and thus are we led to inquire, 
why should the former he limited to these restrictive conditions, 
or why deranged if these conditions be disregarded ? It is 
required, that the pictures prepared for stereoscopic vision 
should not exceed in width the distance between the visual 
lines, and the centre of each picture is to be exactly opposite 
the axis of the eye of the corresponding side. By this arrange- 
ment, it is secured that one half of each picture, shall be placed 
to the inner side of the visual line, and that the other half of 
each picture shall be placed to the outer side of the visual line ; 
and be it further remarked, that the half of the picture placed 
to the outer side of the visual line, must fall upon the nasal 
side of the corresponding eye, while the half which is placed 
on the inner side of the visual line, must fall upon the temporal 
side of the corresponding eye. 

If in connection with these facts it be considered, that the 
two pictures provided for the stereoscope, are so arranged that 
the inner side of the right picture, corresponds with the outer 
side of the left picture, we observe in the stereoscopic pictures, 
a provision which ensures that corresponding images shall 
fall upon corresponding parts of the two retinee ; hut is there 
not in this arrangement of the stereoscopic pictures, an appa- 
rent conoession to an existing neceasity, and this, perhaps, some- 
what to the prejudice of stereoscopic consiatency F Still, in 
this one important respect, the conditions of stereoscopic vision 
coincide with those of normal vision ; but if we observe this 
adaptation of the pictures to corresponding parts of the two 
retince, in connection with the enforced separation of the eyes, 
secured by means of the stereoscope, we perceive between the 
two provisions, a remarkable discrepancy. There is in the 
arrangement of the pictures, a provision for the reciprocal 
action of corresponding parts of the two retinse, while by means 
of the stereoscope, the eyes are forced — so fax, at least, as ex- 
ternal appliances can force them. — into distinct or separateaction. 
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In tlie latter arraogflment, we perceive that the reciprocal action 
between corresponding parts of the two retinte is ignored ; Uias 
are we led to the point, where stereoscopic, and normal Tision 
become divergent ; and if we refer to figs. 1 and 2, Plate I> we 
shall the more readily observe the cause of this divergence. ItwiU 
be seen in fig. 1, and also in fig. 2, that corresponding images 
fall upon corresponding parts of the retins ; for example, in 
both, figures A, B, C, fall npoo the nasal side of the left 
retina, and also upon the temporal side of the right retina ; 
these portions of the two retinse correspond ; thus in both 
figures corresponding images, fall upon corresponding parts of 
the retinse. Where, then, lies the difference between the two 
forms of vision, as exhibited in these figures ? 

We remark that in fig. 1, representing stereoscopic vision, 
the result is obtained, hy adapting the pictures to the two halves 
of the retina, and this is effected, by platAt^, or rather, as toe 
think, by mitplacmff, one ka^ of each picture within the vifual 
Hnet, that is, before the eyes, and previous to the intersection 
of the optic axes, although an object bo placed will be seen 
double. This arrangement, therefore, of the stereoscopic pic- 
tares, would appear to be not only inconsistent with, but 
opposed to, an obvious law of binocular vision. The result is, 
that half the picture transmitted to each eye, is carried over to 
the other side to complete the picture of the opposite eye. 

Having thus noted the couditions essential to the result 
obtained in stereoscopic vision, we may now refer to the con- 
ditions associated with normal vision, and it will be obvious, 
by inspecting fig. 2, that in the latter, the eyes converge npon 
a single point, 8 j that there is no object placed between the 
eyes and the point on which they converge j that the eyes 
receive their respective images from identical objects in the 
external field, and that identical images fall upon identical 
parts of the two retinse. Hence, since corresponding parts 
of the two retinse refer their images to the same spot in the 
external field, there is, under these eircamstances, a perfect 
accordance between the visible direction of the retinal image 
and the true position of the object from which that image is 
transmitted. We here remark, that it is essential to the 
.stereoscopic resolt, that one half of each picture shall be so 
placed vrith reference to the eyes, as to be incompatible with 
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the coaditions of normal vJEion — -which require, that the object 
be seen single, nnd in its tme position. 

Here, then, lies the discrepant^ to vhich we hare alluded — 
that, although by means of enforced and artificial arrange- 
ments, connected with the stereoscope, corresponding images 
are made to fall upon corresponding parts of the two retince, 
yet, in consequence of the false position of portions of the 
pictures with reference to the eyes, the portions of the picture 
so placed, cannot be seen in their true position. We may 
further illustrate this point, by means of the material already 
before us, postponing, however, its fuller consideration until 
another opportunity. 

If we turn to slides Figs. 3 and 4, pages 107, 108, exhibiting 
the figure of a camel, it will be seen that these slides have been 
so arranged, that the conjoint action of the two eyes is re- 
tained, while reciprocity of impression is avoided ; that is, the 
eyes act together, but they do not reciprocate, because their 
respective impressions fall upon non-corresponding parts of the 
two retlnse, the result being a single picture, the half of which 
belongs to each eye. In slide 3 those portions of the picture 
placed on the outer side of the visual lines are retained, while 
those portions, which were the picture completed, would be 
placed within the visual lines are omitted. In slide 4 those 
portions of the picture placed vntkin the visual lines are retained^ 
while those which would be placed outside the visual lines are 
omitted. Viewed in the stereoscope, the result in both instances 
is precisely the same, namely, a complete single picture of a 
camel. We may now observe, in both examples, the circum- 
stance under which the symmetry of the animal is restored, and 
note how far these circumstances agree, with what for conve- 
tiience, may be spoken of as the retinal law of visible direction. 

In the first example, where the two portions retained are 
those placed ontside the visual lines, each portion respectively 
falls upon the nasal half of the eye of the corresponding side, 
and the result consists in simply bringing together the two 
halves of the picture. In slide 4 the arrangement is reversed, 
those portions of the pictures placed within the visual lines 
being retained, while those which would be placed outside the 
visual lines are omitted. In this instance the portions re- 
tained fall upon the temporal sides of the two retioee, and in 
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perfect eanformity witli the retinal Inw of visible direction, 
wUcli mles that the image shall be referred in a direction 
oppoute to the part of the retina affected (do these two sides 
of the retios, refer their images, each respectively, to the 
opposite ride of the external field ?) ; it follows, therefore, that 
so much of the picture as falls upon the temporal side of the 
right eye, forms the left ride of the resultant pietnre, and that 
to much of the picture as falls upon the temporal side of the 
left eye, forms the right side of the resultant picture, inTolving, 
as it does, this remarkable anomaly, that the image recmved 
excbmeeljf upon the right eye, goes to form the picture appa- 
rently seen by the left eye ; and so forcible is the impression 
that the resultant pietnre, is iruty that of the left eye, that it. 
is only I^ closing one or other of the eyes, that the reality 
can be detected. 

It is important to observe, in connection with these experi- 
ments, that they involve neither interference with the Bteret>- 
scope, disturbance to the visual organs, nor any change in the 
relation of the objects viewed with reference to the eyes — 
literally speaking, it ia a taking to pieces of the . stereoscopic 
result ; what we do is, to omit in each slide one half of each 
picture, leaving the remaining portions of the picture in 
their true position with reference to the eyes, and this with a 
view to observing the virible direction of distinct portions of 
the two pictures, as they fall upon distinct portions of the two 
retinee. In these experiments, therefore, we simply avail our- 
selves of the stereoscope, to illustrate the stereoscopic result, 
and thus we exhibit in detail those phenomena which must 
occur in every stereoscopic observation. 

If now we recur to the several results which have passed 
under our review, it will be found they all connect themselves 
with (Ureciion. Our early observations had reference to the 
direction from which distinct parts of the retinse, receive their 
respective images, and it was shown that the temporal half of 
each retina receives its images from the opposite side of the 
external field, and that the nasal half of each retina receives 
its images from its own side of the external field, these 
phenomena being governed by the laws of optics. But other 
laws than those of optics, must be brought into action before 
the impression upon the retina can be transmitted to the aea- 
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sorinm, tdnee it is impossible this can be effected by any 
means external to the eyes. 

There mnst, therefore, be two distinct forces in operation, 
one optie&L and external, whicli detertmnes the position of the 
image upon the retina ; a second, not external, and distinct 
from optics, which has reference to l^e transference of the 
retinBl impresuon to the eensorium. And this is susceptible 
of illustration, by means of a very simple experiment ; we 
refer to the phenomena resolting &om pressnre apon the eye- 
ball. It is well known that pressure upon the eyet»ll occasions 
the t^pearance of a laminons spot, and that the spot appears in 
a direction opposite to the point of pressure. Thus, if pressure 
be made upon the upper part of the eye, a luminous spot will 
appear downwards, towards the cheek-bone ; if upon the lower 
part of the eye, the spot will appear upwards, towards the brow. 
If pressure be made upon the nasal side of each eye, both 
spots will be referred outwards and laterally, that of the right 
eye to the right side of the field, that of the left eye to the 
left side of the field, the spot of each eye being, under these 
circumstances, referred to its own side of the external field. 
But if pressure be made upon the temporal side of each eye, 
the spot of the right eye wiU appear on the left side of the 
field, and the spot of the left eye will ^pear on the right 
side of the field. Thus do the results obtained by means of 
pressure upon the eyeball conduct us one step further in our 
inquiries, since they connect the point of the retina affected 
with the visible direction of the resultant image, and in the 
phenomena thus elicited, we recognise the existence of a force 
distinct from optics. By the laws of optics we have an image 
transmitted from a given spot in the external field, to a given 
spot upon the retina; by pressure upon the same spot of the 
retina, we have the resultant luminosity, referred in a direction 
towards the same spot in the external field. And this brings 
ns to a point which claims our particular attention. 

If [u^ssure be made upon parts of the retina which cor- 
respond — say upon the nasal side of the right retina, and upon 
the temporal side of the left retina' — two luminous spots will 
be seen ; they wiU both appear on the right side of the field; 
and if the pressure be nicely applied, so that it shall affect 
exactly corresponding parts of the retins, the two luminosities 

r,o,i,,-,-,ih,.GoO(^lc 



120 The StenOKOpe, and 

will then Appear to occapy the same place in the external 
field, BO that the apot of the one eye will lie over the spot of 
the other eye ; and if this experiment be conducted in a room 
only partially darkened, irith the left eye a little open, it viU 
be obvious that the apot of the left eye, is not merely referred 
to the opposite side of the aame eye, but that it lies to the 
otUer side of the oppo»ite temple. These reBults, form a series 
of consistent phenomena, and they lead us to the conclosioc, 
that the temporal aide of each retina, belongs to the opposiie 
side of the eiteroal field, and that the nasal side of each retina, 
beloHfft to its otim side of the external field ; with this additional 
fact, that while the two enter halves and the two inner halves 
of the retina appear, ho to speak, to be acting at cross parposes, 
there exists between the outer half of one retina, and the inner 
half of the other retina, a most perfect identity of action, for 
not only do these portions of the retinse receive their respective 
images from identical objects, but further, the images received 
upon these portions of the two retins, are referred to one spot 
in the external field. 

This view is at variance with the stereoscopic theory, which 
ignores the existence of any necessary connection between 
corresponding parts of the two retinee ; but we think the expe- 
riments which have already passed under our notice, are suf- 
ficiently illustrative with reference to this point. And we 
would here recall to mind, the three steps essential to the 
function of vision, and also that each step respectively is 
governed by distinct laws. The laws first brought into action 
have reference to the impression upon the retina ; those which 
are next called into exercise to the transmission of that impres- 
sion to the sensorium ; and, finally, those which relate to the 
perception of the impressioa by the mind. It should be fur- 
ther observed, that as these forces are distinct in their natures, 
so also are they distinct in their operations, each respectively 
being limited to its own proper sphere of action. 

We have been induced to pause a little at this stage of our 
inquiries, not merely from a belief that the results before us 
form an important step in these investigations, but also from 
a conviction that some obscurity has arisen, for want of dis- 
criminating between the distinct qualities, and separate action 
of these correlative forces; and were any additional motive 
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required for giviog to these coDsiderationB & certain promi- 
nence, Te could point, to the remarkable reticence observed by 
those most interested in the stereoscope, with reference to all 
structures which lie behind the retina. 

Having thus reviewed the experiments connected with 
direction, we may now turn our attention to those in which 
colour is introduced. The results obtained from the former 
would appear to be consistent with a perfect identity of action 
between corresponding parts of the two retinn ; and no means, 
we think, could be derised, tfant would tend more effectually to 
confirm, or to refute these results, than may be obtained 
through the agency of colour, nor any, perhaps, which could 
furnish a test more delicate in its application or more con- 
clusive in its results. In the first experiment in which colour 
is introduced, the temporal halves of the two retinae are sub- 
mitted to black, while the nasat halves are submitted to red ; 
it follows, therefore, since the temporal half of one retina cor- 
responds with the nasal half of the other retina, that harmonic 
colours tall upon correspouding parts of the two retioee ; the 
result is a perfect mingling of the black with the red, and 
without the slightest disturbance of the visual function. In 
the next experiment, the two temporal halves of the retinie are 
submitted to yellow, while the two nasal halves are submitted 
to blue ; these colours being disharmonic, it follows that dis- 
barmonic colours fall on corresponding parts of the two retiuee, 
the result being that the colours antagonise, first one, then the 
other being seen, with now or then an iridescent appearance 
over the whole field, occasioned by the gleaming of one colour 
oyer the surface of the other colour. The disturbance occa- 
sioned by this means is sometimes very striking; the four 
halves of the retinae appear to be thrown into separate action, 
so that their respective images are brought together, but not 
united ; and for a second they appear as if struggling, so to 
speak, for their respective places. Under these circumstances, 
the changes which occnr are remarkable j at one moment 
there will be a complete disc of yellow, the blue being alto- 
gether lost; at the next the yellow will entirely disappear 
over exactly one half of the disc, so that the resultant image 
is one half yellow, the other half blue, then the reverse, and 
80 on, with coostant alternations. In this experiment we 
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hare duharmonic coloan proMnted to oorfesponding parts of 
the ntiiuB, the retolt being uttBgooina of the two impreemtHu, 
great ditturbanee of the nsoal fiiDction, and that the colours 
do not mingle. It vu eawntial, hoirerer, to the completeness 
of our investigiUona, that we sbonld ascertun if the conTerse 
holds with leference to DOn-correaponding parts of the retioe, 
and the two concloding eiperimentB hsve reference to this point, 

la both, disharmonic colours are referred to non-identical 
parts of the retime. In the first, the lower hslres of the 
retinB are submitted to blue, while the upper halves of the 
retins are submitted to yellow ; and, finally, the nasal halves 
of the retiuK are simultaneously submitted to the same sDta- 
gonistic colours, and in both experiments without occasioning 
the slightest disturbance. 

The two former of the above experiments are of a poativ^ 
the two latter of a negative, character ; the former would seem 
to prove identity otfanction between corre^bndit^ parts of the 
two retiun, the latter a positive distinctness of action between 
non-correipondi^ parts of the two retinte; and this distinct- 
ness of action between non-corresponding parts of the retinse 
is observable from whatever point we take our view. Th^ are 
distinct in that they receive their impressions from oppositt 
sides of the external field. They are also distinct in that 
they refer their images in opposite directions. And, again, 
this distinctness of action between non-correaponding parts of 
the two retinte, is most remarkable in the phenomena exhibited 
in oar last two experiments, showing that non-corresponding 
parts of the retuue, may be umultaneously submitted to anta- 
gonistic impressions without occasioning the slightest disturb- 
ance to the visual function. 

Some care is required in preparing the slides for the above 
experiments ; in those where coloiu: is introduced, I have 
found it convenient to use glass as a mediam for receiving the 
pictures, because it aSbrds the best opportunity for securing an 
appropriate background, this being a very essential point in 
these experiments. For example, when blue and yellow are 
the colours used, a white background will be unsoitabl^ 
because yellow upon white loses much of its power, while, cut 
the contrary, blue upon white acquires additiunal force by the 
contrast ; if, therefore, a wliito background be used with these 
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coloon, the resnlt obtuned wiU be materially modified, siace 
by thia unuigement the blue gains a preponderating power, 
and under thew ciFcumHtances will, with some persons, com- 
pletely obliterate the yellow, and thae the alternation of the 
images will, if not altogether prevented, be greatly modified. 
But if a background equally adapted to the yellow and to the 
blue be employed, the alternation of the images will be very 
marked. When the colours blue and yellow are used, ver- 
milion affords s good background; when red and black, or 
red and green, are used, a white background is appropriate. 
The plan I have adopted in preparing these slides is, first to 
paint the fignres npon the glass with a good body colour, and 
allow them to get perfectly dry, then to paint over them with 
a colour suitable for the background ; by this means we gain a 
brilliancy of efi'ect which cannot readily be obtained by any other 
method. The colours used in these experiments have been, 
for blue, ultramarine; for yellow, lemon chrome; for red, 
Chinese Termilion; for black, lamp-black. The adjustive 
stereoscope with the septum is to be used; the distance 
between the object-board and the eyes about eleven inches; 
and it may be added, that the drawings which illustrate this 
communication, have been made &om the slides prepared for 
these experiments. 

In arrai^^ng the slides 3 and 4, it is uecessairy the 
pictore should be divided into exactly equal portions, that 
is, one half to each eye, so that the image of the right 
side, and the image of the left side, should cover precisely 
the same extent of surface; and also, that the two por- 
tions should be so placed with reference to the eyes, as to 
suit the vision of the observer. It is impossible to give exact 
rules on this point, because different individuals require slight 
modifications. The slides here figured are adapted to tbe ordi- 
nary lenticular stereoscope ; they were used in the above experi- 
ments, and have been found suitable to the majority of those 
by whom they have been tried. The adjustment of the shde 
to the individual is, however, necessary io all stereoscopic obser- 
vations, and it is observable, although the same slide may suit 
alike the young and the old, that there are in both classes, 
those for whom a special adjustment is required; this peculiarity 
does not, therefore, of necessity depend upon focus, but is 
probably connected with tbe form of tbe eye. 
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Thtt tbe perfect ideotity of our results may be apparent, it 
remaioB that we should briefly revert to some of the eiperi- 
mentB eoDtaioed id tbe last section. Several of those ex- 
perimentii were introduced with a view to eliciting certun 
auomalieB cooaected with stereoscopic vision, and in some of 
them the reqairementB of the stereoscope were not strictly 
adhered to, in so far as the arrangement of tbe objects, with 
reference to the visaai lines, was not precisely followed. In 
the experiments now brooght forward, the Btereoscopic rules 
have been strictly observed, so far, at least, as regards the rela- 
tion of the objects with reference to the eyes. The point in 
our present experiments, consists in treating the teveral dimsions 
of the reiitue in detail, with a view to observing the visible 
direction of tbe retinal images, with reference to the parts of 
the retins affected. It is hoped, by these means, not merely 
to illuBtrate the subject more perfectly, but also to explain the 
apparent anomalies connected with our prerious observations. 

If, then, we turn to experiments Fig, 2 and Fig, 4, Section 11,^ 
it will be found that the former consists in adopting, instead of 
one continnoua pictnre, a series of small distinct objects, these 
objects being ranged in the horizontal direction, and extending 
over a space of an ineh and three quarters, the arrangement 
being the same for both eyes ; tbe latter experiment (Fig. 4), 
in simultaneously presenting to the two eyes a series of different 
coloured spots, the spots for the one eye being red and those 
for the other eye being black, tbe inner spot of each group 
being placed opposite the axis of the corresponding eye. 

In the iirst of these experiments minute portions of the 
retinae are brought into separate or distiuct action, and subject 
to these conditions it was observed, that objects placed opposite, 
or nearly opposite, the axes of the eyes, were superposed ; those 
objects placed nearer to the centre of the slide, that is, vHlkin 
the visual lines, were referred in opposite directions — those of 
the right eye to the left side of tbe field, and those of the left 
eye to the right side of the field ; while those spots ranged 
laterally, that is, to the outer aides of the visual lines, were 
seen single, and by the eye of the corresponding side. It will 
be obvious that the result obtained in this experiment, is per- 
fectly analogous to those now brought forward. The spots 
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placed opposite the axes of the eyes are superposed, becaose 
they are referred to corresponding parts of the two retitin; 
those spots placed nearer to the centre of the slide, appear in 
opposite directions, because they fall upon the temporal sides 
of the retinie ; and those spots which are ranged hiterally are 
seen single, and by the eye of the correapoDding aide, because 
they fall upon the nasal aides of the retinae. Experiment Fig. 4 
provides that one spot shall be presented to the axis of each 
eye, and to the outer side of each of these spots there are to be 
placed several other spots ; be it remarked, however, that in 
this experiment there are to be no spots nearer to the centre 
of the slide than those which fall on the axes of the eyes ; ia 
other words, there are to be no spots placed within the visual 
lines. It results, that the two spots which fall upon the axes 
of the eyes are superposed, while those which are ranged 
laterally, that is, to the outer sides of the visual lines, are seen 
single, and by the eye of the corresponding side; these spots 
fall on the nasal sides of the two retinse, portions of the retinie 
which are non-reciprocal. Hence the colours of the central 
spots mingle, because they fall upon corresponding parts of the 
two Tetinse, while the colours of those spots grouped to the 
cater sides of the visual lines do not mingle, because they fall 
upon n on -corresponding parts of the retinse. It appears, there- 
fore, that our observations, as well those contained in former 
communications as those now brought forward, all converge to 
one point, and they seem to justify the conclusion, that the 
binocular effect known as stereoscopic, is not only perfectly 
consistent with, but that it results from, a necessary physio- 
logical connection existing between corresponding parts of the 
two retiue. And, further, that it is only by means of an exact 
adaptation of the stereoscopic pictures, to the a r^i^da/ require- 
ments of the stereoscope, that this effect can be obtained. 

If, therefore, the stereoscope be regarded as an exponent of 
normal vision, we venture to think, that just in proportion to 
the accuracy of our tests, and to the force of onr inquiries, will 
its claims in this respect, prove illusory and unsubstantial; and 
it is only, perhaps, when we associate with the stereoscope the 
facilities it affords for further inquiry, that we most justly 
appreciate, the benefit which science may derive from the 
labours of Professor 'Wheatstone, in connection with the phy- 
siol(^ of binocular viuon. 
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Fig, 1 Shows the lines of direction upon the retime from the 
two pictures viewed in the stereoscope. 

„ 2 Shows the lines of direction upon the rettQEe from objects 
aa viewed in nonnal vision. 



Not. 1 and 3 show the effect of different coloars simultaneously 
referred to eorretpondir^ parts of the retinse. 

„ 3 and 4, of different colours simaltaneouBly referred to 
non-corresponding parts of the retinte. 

No. 1. Two discBj one half coloured red, the other half black, 
and so arranged that the different coloars fall upon 
corresponding parts of the two retinse j red and black 
harmonize, and the two co-mtT^le. 

„ 2. Two discs coloured blue and yellow ; the arrangement 
as in No. 1. These colours do not harmonize; the 
result is antagonism of the two imprcBmons, and that 
the colours do not mingle, 

„ 8. Two discs coloured blue and yellow, the colours being so 
arranged that they fall on non^corresponding parts 
of the retinffi ; under these circumstances the two 
colours are distinctly seen, and without any disturb- 
ance of the visual function. 

„ 4. Two semi-discs, the one blue and the other yellow, 
being so placed that they fall each respectively on 
the nasal half of the retina of the corresponding 
side. When viewed in the stereoscope they form a 
disc, the one half yellow the other half blue ; and 
the impression of the one side does not in any 
degree disturb the impresEdon of the other side. 
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STEREOSCOPIC TEST FOR THE RETINA. 

Br JOSEPH TOTTNB. 



SECTION IV. 



A QLANCB at the annals of ophthalmic eui^ery, will convey 
an idea of the benefit which science has derived from the intro- 
dnction of the ophthalmoscope. And so perfectly does this Talu- 
able instrument fulfil its important purpose, that there vould 
seem to be nothing to desire, so far as that purpose extends. But 
that there still exists a great necessity, for some means of testing 
the state of vision, with reference to conditions which leave 
no mark upon the retina, none practically acquainted with the 
subject will be disposed to question. It is with the hope of 
meeting this necessity, that an additional method of exami- 
nation is.abont to be suggested. For those who have read 
oar previous section, little further illustration will be required, 
since it will have been apparent, that with the assistance of 
the stereoscope, the several divisions of the retinss can be 
treated in detail, and that the concurrent action of the two 
eyes can be retained, while reciprocity of impression is avoided. 

By means of the ophthalmoscope we arc enabled to look 
into the eye ; with the aid of the stereoscope, we can discern 
precisely what each individual part of the eye can do. Through 
the agency of the former we may observe the visible signs of 
organic change ; with the assistance of the latter, we are enabled 
to note with great precision, disturbances connected with the 
visoal function, which, although more subtle in their nature, 
are not of necessity less fatal in their results. The affections 
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to which we allnde, include thosi 
bliadDess, which are unconnected 
the retiosB; they are just those ol 
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nomena so complicated, as to n 
should unravel or decipher thei 
doubt, that the results of paral 
affecting the whole or portions ( 
and comparatively unexplored fi 
portant investigation ; and thesi 
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It is, then, those phenomena 1 
the ophthalmoscope that the sten 
and this, too, without submitting 
examination, and by means so 
the reach of eveiy intelligent ol 
this method of examination coDsii 
parts of the retinie, and this is effe 
taneouB action those portions whit 
by means of the first slide, we o 
two nasal portions of the field, s< 
the two nasal sides of the retinse 
comparison we can detect the slij 
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be observed upon the one side, w 
and bright ; by means of the secc 
the same results, with reference t 
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bronght into simultaneous actio 
impression upon the one eye doe 
affect the impression upon the < 
non-reciprocal portions of the t? 
perfectly distinct. Hence we ol: 
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the condition of every part of thi 
brought into exercise in the sti 
same time, we gain the additio 
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will, if the field be divided in accordance with these divisions 
of the retiuse, so far act in concert that the images referred 
to each Bide respectively, will meet in the centre, and form one 
single picture of the entire field ; in short, that two slides may 
be prepared, omitting in the cue slide the inner halves of the 
field, aud omitting in the other slide the outer halves of the 
field, each of which, if viewed in the stereoscope, will represent 
the field in a single picture, this picture consisting of two 
distinct halves, and resulting from non-reciprocal halves of the 
two retinse. It only remains therefore, that we point out the 
forms of the slides which will be found convenient for this 
method of examination; and that we illostrate their application 
by practical esamplca. 

Seven different slides have been required in conducting these 
examinations, and they are of the simplest kind — the first, 
Plate I, fig, 1, includes the nasal halves of the two retiufe ; 
the second, fig. 2, the temporal halves of the two retinie ; the 
third, fig. 3, the entire field for both eyes. Two other slides 
have been used to detect distortions of form, including scal- 
loped and notched outlines; added to these, are two others, 
having exclusive reference to colour. We shall now proceed 
to describe these several slides, taking them in the order in 
which they have been named. 

Slide 1. Nasal. — This shde consists of two semicircles, 
which being brought together, form a circle of two and three 
quarter inch diameter, the circumferential edges of these semi- 
circles, being placed outwards, and the straight edges being 
placed exactly parallel, leaving a space of two inches between 
the two. This slide is formed in the following manner : — ■ 
Having prepared a circle of the required dimensions, it is to 
be equally divided by two lines, the one horizontal, the other 
vertical, that is, into quadrants; each division may be again 
subdivided, making in all eight divisions of the field. There 
is also to be a small black spot in the centre, with three cir- 
cular lines arranged at equal distances, from the centre to 
the margin. The use of these lines is twofold : first, they are 
intended so to divide the field that its several parts may be 
readily distinguished ; but these lines are also convenieut as a 
test of the state of vision. By some they can be seen, by others 
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the; cannot be seen ; to BOme they appear steady, and can be 
counted, to othera they appear wavy and uncertain ; and again, 
with some they are constant, with othera they appear for a 
moment and then disappear. Figures or letters may also be 
introduced as occasion may require, for the purpose of de- 
tecting more exactly the condition of minute parts of the 
retinee ; simplicity, however, is a very important element in 
these arrangements. The circle thus prepared is to he di* 
Tided into equal parts, that is, through the centre of the vertical 
line, so that one half of the vertical line shall he left on each 
half of the circle. The two semicircles are then to be gummed 
upon a piece of glass, the centres being on a plane and the cut 
edges exactly parallel with each other. (See Plate I, fig. 1.) 

Slide 2. — The arrangements for slide 3 are precisely the 
same as those for slide 1, with the following exceptions : the 
circle is not to exceed two inches in diameter, and the two 
halresareto be placed in reverjerf positions; that is, the circum- 
ferential edges are to he tnmed inwards, leaving just sufficient 
space between the two to admit of their complete separation 
by means of the septum, when viewed in the stereoscope. 
(See Plate I, fig. 2.) 

Slide 3 consists of two circles, two inches in diameter, 
each circle being equally divided by two lines, the one vertical, 
the other horizontal, and the centre of each circle, when 
viewed in the stereoscope, is to be exactly opposite the axis of 
the corresponding eye. (See Plate I, fig. 3.) 

Slide 4 consists of two small circles, about three quarters 
of an inch in diameter, and placed three and a half inches 
distant from their centres. (See Plate I, fig. 4.) 

Slide 5 consists of 3 circles similar to those of slide 4, 
being placed, each respectively, about a quarter of an inch from 
the centre of the slide. 

Slides 6 and 7 are in outline and position, precisely similar to 
slides 1 and 2, but these slides being intended to test the retins 
with reference to colour, it is required that the several divisions 
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be filled in with different coloars, — red, blue, green, and yellow. 
These colonre are to be bo Arranged, however, that no two agree 
for the respective sides. Thus, on the one side, blue, yellow, 
red, and green ; on the other side, green, red, yellow, and 
. blue. 

Slides 1 and 2, serve, not merely to detect a complete or 
partial paralysis of those portions of the retinffi to which they 
are respectively referred, but they also show how far the great 
divisions of the retinre coincide in their visible direction — 
that is, whether each division of one retina refers its image to 
ita tme position in the external field, in relation to the image 
of the corresponding division of the opposite retina. 

Slide 8 enables us to observe how &r the several divisions 
of the field coincide when the entire of both retinse are brought 
into simultaneous action. 

Slides 4 and 5 are connected with form, and have reference 
to distorted vision. Small figures have been selected for these 
slides, first, because 1 believe the results obtained &om small 
figures to be most satisfactory, aod also because small figures 
admit of being referred to distinct parts of the retinse. This is 
an important consideration, since I have found that the retina 
may, under certain conditions, be bo affected, that one division of 
the retina will give distorted vision, while another division of the 
retina will be free from a like disturbance; and again, one part of 
the retiaa may give one kind of distortion, while another part 
of the retina will give another kind of distortion. Hence the 
convenience of small figures, since they may with facility he re- 
ferred to distinct portions of the retinse. 

Slides 6 and 7. The most satistactory method for test- 
ing the retina with reference to colour, where the desire 
is to be very critical, would perhaps consist, in presenting one 
colour at a time, to the different divisions of the retinae in suc- 
cession ; bnt, under ordinary circumstances, the slides prepared 
for the purpose may perhaps be considered sufficieat. There 
ia, however, undoubtedly an objection to presenting, at the 
same time, a number of colours arranged in parallel lines, 
such an arrangement being almost sure, if the vision be much 
impaired, to produce au amount uf disturbance sufficient to 
render the observation of little or no value ; but where the 
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colours are nude to diverge from the centre tu the mar^o, as 
in the slides proposed, I bare not fonnd this iacoavenieDce to 
arise, and believe tbe arrangement to be satisfactory. 

I prefer for these slides, glass as a base, with a vermilion 
background. A decided background is required to give a . 
defined image; and mj reason for preferring red to black, as 
a background for tbe slides, is that, under certain conditions of 
the retinffi, we thus obtain a more exact idea of the state of 
vision. For example, the visual image is sometimes so thin 
that tbe background appears through it ; and if under these 
circumstances the background be of black, and the field of 
white, the effect will be a gray tint over the field, and this 
may easily be mistaken for that shadowed appearance which 
results fh>m other causes; while if the background of the 
slide be of vermilion, the red tint shining through the visual 
image, cannot be mistaken for the gray shadow so constantly 
attending impaired vision. 

We may add a few words with reference to the instrument. 
There are many forms of the lenticular stereoscope now in use, 
and tbey are not all equally adapted to the present purpose. 
Some have the eye-tubes standing free from the top of the in- 
strumeot, while others have the lenses on a plane nearly even 
with the top of the stereoscope ; the form best adapted for our 
purpose is thnt in wliicli the eye-tubes stand free above the 
iustmment. Another point to he regarded, and it is most 
essential, is that there should be a septum to divide the two 
eyes; and it should be carefully observed that the septum is 
exactly in the centre of the instrument, that it is perfectly 
free from warp or twist, and that it dips far down, so that it 
approaches very near to the pictures : a thin plate of iron 
painted black, best suits the purpose. 

To have illustrated the present communication with a series 
of cases, formed no part of the original intention, and doubtless, 
under ordinary circumstances, it would be little desirable that 
one unversed in such matters, should make the attempt ; it 
soon became evident, however, that to determine exactly the 
course to pursue, or the results to be anticipated, without 
some opportunity of personally observing, the practical applies- 
tion of the means it was proposed to employ, would be im- 
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possible. Under these circatastuDces, the writer bas been 
indebted to others for the means iiecessKry for making these 
obaervationa, and it will be uuderstood, that the following 
notes make no pretension to rank with medical or surgiciii 
reports, but are to be regarded simply as memoranda, primarily 
introduced, for the purpose of dereloping the practical applica- 
tion of the stereoscopic test; while they may also serve as 
records of phenomena, some of which are highly interesting 
iu a physiolt^ical, as well as in a pathological point of view. 

Several of these cases have been obtained from the private 
patients of my friends ; so'me from the general wards of Guy's 
hospital; and, through the kindness of Mr. Bader, some from 
the Eye Infirmary connected with the above iustitution. 

Case 1. — January 3rd, 1863. Mrs, R — , a charwoman and 
general helper, »t. 35, has been married ten years, and is the 
mother of four children. In person she is spare, her com- 
plexion sallow, her expression careworn and anxious ; she looka 
ill- nourished, and has known much trouble and privation. 
This patient, when fourteen years of age, had an attack uf 
scarlet fever, and on recovering from the fever suffered for 
some months severely with her eyes ; subsequently her health 
bas been generally good, until within the last year and a half, 
since which she has been subject to attacks like faintings. 
These attacks come on without any warning ; the first sensation 
is that of giddiness, which is immediately succeeded by a loss 
of muscular power ; the limbs give way, and she fidls ; there 
is an absence of pain, no struggling, and she never loses her 
consciousness. The condition she describes is one of extreme 
prostration ; she can scarcely articulate, and feels " as though 
she were dying," and sometimes remains where she falls 
without motion for an hour or two, after which her strength 
gradually returns ; but she continues much enfeebled for several 
succeeding days. When recovering from these attacks there 
is a sensation of sickness, but without vomiting ; this is always 
succeeded by a shivering 6t, which lasts about half an hour, 
and these shivering fits are invariably followed by a severe 
headache, which usually continues for some days. 

Her attacks are becoming more frequent, last longer, 
increase in severity every time they recur, and she has 
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obserred that excessive fatigue brings them on. She now 
complains of sharp paiu in the head and eyes ; the pain appears 
to be inside the head, and at the back of the eyes, the left eje 
being always the most painful. These Bymptoma have been 
accompanied, doriug the last three or four monthsj with aa 
occasional dulness of hearing, whether of one ear or of both 
the patient is unable to state. The dulaesa of hearing is not 
constant, nor is it obvious at this time. 

Her vision is dim and nncertun — it fails most at night, and 
is best in the middle of the day ; all objects appear as if en- 
veloped in a mist ; sometimes she cannot see a person six feet 
distant; at others she can just discern them, hut veiy indis- 
tinctly; objects frequently appear distt^ed, a pictare frame 
looks out of the square, the window frames look irregular, and 
do not appear to range with each other in the horizontal 
direction; "they look zigzag." 

She is rendered unfit for housework from constant mistakes, 
with reference both to distance and to direction ; hence many 
accidents. For example, in attempting to grasp anything the 
baud is often thrust past the object, and not unfrequently 
comes into collision with it. A few days since, when attempt- 
ing to fill a lamp, she was observed to be pouring the oil out- 
side the lamp upon the table, and would have continued to do 
so had she not been prevented. 

SHde 1. Natal. — Sees the entire field, with the lines, and 
is able to count them. The image of the left eye is the 
higher, and has a gray shadow over it ; the image of the right 
eye is clear and bright. 

Slide 2. Temporal. — Sees both sides of the field, and is able 
to count the lines ; but the two halves of the field will not 
come together. The image of the left eye is brighter than 
that of the right ; over the image of the right eye there appears 
to be a gray shadow, and this darker image is the higher of 
the two. 

We observe corresponding parts of the retinffi exhibiting 
corresponding condition b. 

Left nasal, gray shadow over it — right temporal, gray shadow 
over it— right nasal clear and bright — left temporal brighter 
than that of the right. 

Slide 4. Small circlet natal. — The image of the left eye is 
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higher than that of the right hjr three quarters of an inch, has 
a gray shadow over it, is scalloped nearly all round, and at 
times is scarcely visible. (See Plate II, Caae 1, fig. 1.) 

Image of right eye misty, outline irregular. (See Plate II, 
Case 1, fig. 2.) 

Slide 5. Small circles temporal. — The image of the left eye 
appears egg-shaped and miaty, with faint scallops on the right 
side; the line oa the left side is gouty. (See Platell, Case l,fig,4.) 

Image of the right eye is scarcely perceptible ; but when at 
intervals she discerns it for a few seconds, there are three deep 
gaps on the right side of the image; "they are not scallops, bat 
gaps ;" they are much deeper than scallops, and look as though 
"pieces had been notched out." (See Plate II, Case I, fig. 3.) 

February 10th. — Slide 4. Small circles nasal. — Image of 
the left eye darkly shadowed, with three scallops. This image 
is sometimes scarcely visible. (See Plate II, Case 1, fig. 5.) 

Image of the right eye slightly misty, with two faintly 
marked scallops. (See Plate II, Case 1, fig. 6.) 

Slide 5, Smalf circles temporal. — Image of the left eye egg- 
shaped and misty, with two notches at tlie lower part, (See 
Plate II, Case 1, fig. 8.) 

Image of the right eye darkly shadowed ; has three gaps, 
and occasionally is scarcely visible. (See Plate II, Case 1, fig. 7.) 

We may here observe, not merely with reference to the 
shadowed appearance of the respective images, but also in con- 
nection with distorted form, that corresponding conditions 
prevail in corresponding parts of the retinse. The left nasal 
darkly shadowed, with three scallops. The right temporal 
darkly shadowed, with three gaps, and the images, in both 
cases, occasionally disappearing. The right nafal slightly 
misty, with two faintly marked scallops. The left temporal 
egg-shaped and misty, with three faintly marked scallops. 

A slide was next prepared, with two figures just as the 
patient described them ; that for the right eye, with three 
" gaps" or notches ; that for the left eye, egg-shaped and with 
scallops on the right side. The pntient could see these draw- 
ings with steadiness, and count off the indentations without 
difficulty, which she could not always so readily do from her 
own distorted images, She stated that it assisted her very 
much when the " scallops were made to the eye ;" that is, 
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she could diBcem the irregulitr irottges withont difficulty, but 
she could iiot discern the regular figures without " some strain 
upon the eyes." 

Very small circles, not larger than a pea, were neiLt pre- 
sented to the eyes, and it was found that distortions similar to 
those described, and quite as marked, were produced in these 
small figures ; but on larger circlea, say about one and a half inch 
in diameter, being used, the distortion was Ear less obvious. 
I hare repeatedly watched the progress of these irregularities, 
and they app^ir to commence with unequal thickness of out- 
line,—" gouty lines" they have been called by the patients. 
This unequal thickness of outline has increased, and formed 
distinct scallops ; subsequently these scallops have assumed the 
appearance of deep gaps. I have also, as the patient has im- 
proved, watched the retrograde changes of these distortions 
back, through each successive form, to a slight thickening of 
parts of the outline, and all these appearances have uniformly 
subsided as the patient's condition has improved. 

25th. — The left eye has been very misty during the past 
week. She has had pain at the back of this eye, but not any 
pain at the back of the right eye. She has at times beeu 
subject to this pain for several months past ; it comes on occa- 
sionally and lasts for some days, then leaves her for a time. 
It is a sharp pun behind the eye, and shoots and throbs; 
headache always accompanies this pain at the back of the eye ; 
but the patient describes them, that is, the pain behind the 
eyes, and the headache accompanying that pain, as being quite 
distinct. 

SUdes 1 and Z. — Condition little changed since the last 
examination. 

SHde 8. Field. — Horizontal line widening towards left 
side. 

SUde 4. Nasal small circlet. — Image of right eye, two 
scallops on the left side, and nearly free from shadow. — Image 
of the left eye, three deep scallops, on the left rade, and 
shadowed. 

Slide 5. Temporal small circles. — Image of the right eye 
darkly shadowed, with four deep notches on the left side and 
towards the liottom. — Image of the left eye slightly shadowed, 
with two nutclies at the bottom. 
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It is to be observed here tliat the left nasal appears indented 
vith three deep scallops, and that it is darkly shadowed j the 
right temporal with four deep notches, and that it also is darkly 
thadowed ; — the right nasal with ttoo scallops, and the image 
comparatively bright; — the left temporal with two gaps, and 
only slightly shadowed. 

March 4th. — The patient states that she was threatened, on 
the day when T last saw her, with one of her attacks, but that 
she immediately retired to bed, and the attack did not come 
ou. Headache ensued, and has contiaued up to this time. 
She has also had throbbing in the left eye, with shooting pains 
and occasionally flashes of light, the latter particularly when in 
the act of closing the eyes. 

Slide 1. Natal. — Sees the entire field. The left side looks 
" dirty," and is a little higher than the right. Sees all the 
lines on both sides, but on the left they are dim. 

Slide 2. Temporal. — Sees the entire field, but the side of 
the right eye very shadowy, and Bometimes disappearing alto- 
gether, the left perfect. Left nasal dim. Hight temporal 
very shadowy, 

11th. — The headache complained of last week gradually 
subsided. Since that time she has been free from pain, and 
states that she now feels quite well. 

Slide 1. Nasal. — Sees the entire field well, with lines and 
small letters on both sides perfectly. The left side is still a 
little "dirty,'' but less so than on any former examination. 
The left side is also rather the higher of the two, but less so 
than it has been. 

S&de 2. Temporal. — Sees both sides of the field quite well, 
with the exception that the image of the right eye is slightly 
tinged with gray. Image of left nasal "dirty." Image of 
right temporal tinged with gray. 

Slide 3. Field. — The widening of the horizontal line is less, 
I note this widening of the horizontal line, because I have 
observed the thickening of this line to be the commencement 
of more marked disturbance, resulting in a complete separation 
of the upper and lower portions of the field. We here observe, 
that the widening of this line has become less as the other 
symptoms have been subsiding. 

Slide 4. Nasal small circles. — The image of the left eye is 
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rtther higher than that of the right, and continues slightly 
tinged] but the form ia perfect, that is, quite free from 
acallops or notches, or any irregularity of outline. 

The image of the right eye is clear and perfect, excepting 
that the outline of the circle on the left side is rather thicker 
than the rest of the circle. 

Slide 5. Temporai tmali circlet. — ^The image of the right eye 
has two notches on the left side, but they are much smaller than 
they hare been. The image of the left eye is rather misty, but 
the form is perfect. 

We observe, in the decline of these symptoms, the same 
comparative disturbance in corresponding parts of the tno 
retinse. The leit nasal continues lUghtly tinged. — The right 
temporal has tvo notches. — The right nasal is clear Kniperfect, 
excepting a slight thickening of the line on one side. — The left 
temporal is rather misty, but the form is perfect. 

25th. — Slide 1. Nasal. — Sees the entire field, with the lines 
and small letters, perfectly well, and the two halves coincide. 
Until DOW, the left half has been the higher of the two. The 
only difference between the two sides of the field now ob- 
servable is, that the left side continues a little misty. 

Slide 2. Temporal. — Sees the entire field, with the lines 
and small letters, very well. The image of the right eye rather 
misty, the two sides coincide. — L^ nasal a Hitle misty — right 
temporal rather mitty. 

field. — The widening of the transverse line has nearly dis- 
appeared. 

April 2nd. — The only remaining iudicntion of past disturb- 
ance appears in a slight tint, or " dirty look," over the image 
of the left nasal. Form, in each division of the two retinse, 
taken separately, is now perfect, and the widening of the 
transverse line, forming the huriioutal division of the field, 
slide 3, has entirely disappeared. The patient considers herself 
perfectly well; she has had no return of her faintings; her 
appetite is good ; she sleeps well, and feels quite equal to her 
duties. Her appearance, in every respect, is greatly improved. 
(See Plate II, Case 1, where the various distorted figures are 
shown.) 

Cask 2. — March 21st. — Mrs. R — , set, 55, « very delicate- 
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looking peraon. Buffering, aa she herself states, from a " weak 
heart." She has for two years past been a widow ; was thirtj- 
aix years married, and had a large family ; her circumBtaoces 
were easy until the death of her huBband, since which ahe has 
been discharging the duties of a monthly nurse. Early in life, 
and previous to her marriage, she was subject to dimnesB of 
vision, with headache, and occasioiially she could see but one 
half of an object, the upper half being the portion lost ; this 
incoDvenieoce ceased after her marriage, and ahe had no other 
trouble with her eyes until about a month since, when, on first 
rising in the morning, her attention was directed to an imper- 
fection in her vision, by observing that she could not " see out 
of the corner of her left eye," and her field of vision is daily 
becoming more limited ; she does not sufier irom pain either 
in the eyes or the head. 

SUde 1, Nasal. — Sees the image of the right eye, excepting 
a small portion of the upper part. Of the image of the left 
eye nothing is seen excepting a small portion of the lower 
part; the parts of the field which she sees, are quite distinct, 
and appear as " if cut out with a pair of scissors, and laid 
upon a dark background." On the image of the right eye 
she can see the lines distinctly, and count them. (See 
Plate II, fig. I, Case 2.) It is to be observed that those 
portions of the images which are seen appear in their true 
position. 

SUde 2. Temporal. — Of the image of the left eye, sees all 
but a small portion of the upper part. 

Of the image of the right eye, sees only a small portion of 
the lower part ; the lines are distinctly seen. — Left nasal 
nearly lost. — Right temporal nearly lost. 

It is to be observed that the result obtiuned from the two 
naaal halves of the retinie, and that obtained from the two 
temporal halves of the retiuEe, are almost identical. 

25th. — The condition of the eyes very much the same aa 
on the 2l8t, excepting that the image of the nasal side of 
the right eye is slanting from the perpendicular, and at the 
lower part overlaps the small portion of the image of the 
left eye. {See Plate II, fig. 2, Case 2.) 

A pril 9th. — Slide 1 . Nasal. — The upper half of the image of 
the right eye is now lost, a small portion of the lower part 
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of the image of the left eye is seen, bat does not appear on 
a plane even with the correaponding part of the image of the 
right eye ; she can discern with clearness the Haes over those 
parts of the field that are visible. (See Plate II, fig. 3, Case 2.) 

SHde 2. Temporal. — Of the image of the left eye, nearly 
one half is lost, and she cannot see the lines upon the remain- 
ing portion. Of the image of the right eye, she can discern a 
portion at the lower part of the field, somewhat larger than at 
the last examination, and the portions of the two sides of the 
field stand in their true position with respect to each 
other. 

April 22nd. — Slide I. Nasal. — Of the image of the right 
eye she loses a portion from the upper part, but not bo much 
as when last examined. Of the image of the left eye she 
has regained a considerable portion. 

SHde 3. Temporal. — A marked difference has occurred in 
the temporal halres of the retinse since the last examination. 
Of the image of the left eye there is now but a small portion 
lost, while the image of the right eye is considerably extending 
upwards, and the two sides are in their true position. 

This patient is evidently improving ; it was observed at the 
last examination that those portions of the iield which could 
then be discerned, had regained their true position ; this 
change I believe to indicate amendment. We now find that the 
field of vision is extending on the nasal, but more particularly 
on the temporal sides of the two retiuffi. 

29th. — SHde 1. Nasal. — She has regained almost the entire 
field of the right eye — the upper point only is now lost. Of 
the image of the left eye, a small narrow portion at the upper 
part ia lost ; she sees the lines and figures over those portions 
of the field that are visible, both sides appear a little 
misty. 

Slide 2. Temporal. — The result almost the same as that ob- 
tained from the nasal halves of the retina ; a little more is lost 
from the image of the right eye. 

May 5th, — Slides 1 and 2. — Both images are clear and 
bright, and they perfectly coincide ; that of the right eye is 
almost perfect, of the image of the left eye a very little is still 
lost uf tlie upper and outer margin. (Plate II, fig. 4, Case 2.) 
The patient considers herself well, aud is returning to her 
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dtitiuB. Plate II, Case 2, shows four figures i-eprcsenting tlie 
distorted images as above described. 

Case 3, — Mnrch 5th, 1863. — Mrs. T — , a married woman, 
set. 49, has two children^ her occupatiou merely domeetic ; she 
has never enjoyed strong health, but has not until of late been 
much troubled with ber eyes. 

Two years since had an attack of giddiness, and saw things 
double ; this lasted about a fortnight, after which the inconve- 
nience ceased, and her vision has remained good until a montli 
since, when she was again "taken with seeing things double," 
but without any return of giddiness or pain in the eyes. At 
this time she does not see things double, but complains of 
having a thick mist before her eyes ; this thickness before her 
eyes not being worse at one time than at others, but constant, 
80 that all objects appear as under a cloud and indistinct; 
she has long been deaf on the right side. 

Slide 1. Nasal. — Sees the entire field, but the two halves 
do not coincide; the image of the left eye is the higher by 
aboQt three quarters of an inch, and the two half circles 
diverge towards the top, while they slightly overlap at the 
bottom ; the right is the brighter side of the two, the left 
looks " thick ;" the lines are perceptible on both sides, but they 
are least distinct on the lefl: side. (See Plate II, fig. 1, Case 3.) 

Slide 2. Temporal. — Sees the entire fi^Id ; the lines are 
perceptible ou both sides ; the two halves .slope from each other 
at the top, but meet towards the bottom ; the width between 
the two semicircles at the top is about a quarter of an inch; 
the image of the left eye is the higher of the two by nearly half 
an inch, and also more dull. (See Plate II, fig. 2, Case 8.) 

March 26th, — Slides 1 and 2. — No change has occurred 
requiring notice. 

The day before yesterday the vision of this patient was 
clearer and better than for some weeks past, particularly that 
of the right eye. Yesterday she again saw things double — one 
image above the other, with a difference between the double 
images of nearly a finger's length. When she first woke in 
the morning things looked " askew," and one higher than the 
other. All objects appear right in coluur, but " thicker'' with 
the left eye than with the right. 
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Slide S. — field. I have od several previons occaaioag 
Doticed, that the horizontal line dividing the field tes under- 
going change ; this line first appeared thickened towards the 
left side, and continned to expand fan-like from the centre 
outwards ; snbseqnently it opened on the left side, and formed 
two linea which converged towards the centre ; this opening 
haa gradually become wider, and now extends bej^ond the 
centre ; the upper half of the field of one eye is proportionately 
raised above the corresponding half of the field of the other 
eye. (See Plate II, fig. 3, Case 3.) SimuUaneoutly unth tfnt 
condition, the patient has double vision. 

When she uses glasses, she is obliged to cover one eye; 
the cause is, that without her glasses she can scarcely discern 
objects, and therefore is not conscious of double vision ; but 
when, by means of her glasses objects are rendered distinct, 
she finds the necessity for closing one eye to avoid the confusion 
aridng firom duplicity of images. 

April 17th. — Slide 1. Natal. — Sees the entire field, with 
the lines distinctly; the image of the right eye is clear, that 
of the left eye is thick, — the two sides now come welt together. 

Slide 2. Temporal. — Sees the entire field, with lines and 
figures ; the image of the right eye is " thick," the image of 
the left eye is clear. 

Slide 3. Field. — Sees the entire field ; the lines both vertical 
and horizontal now coincide, but the horizontal line still 
thickens towards the left side, and there is still a narrow shade 
of blue over the upper part of the field on the left side, and 
extending downwards lower than the horizontal line. She no 
longer sees double, and with the asBistance of glasses can 
now read with comfort, while using both eyes at the same 
time. 

It has not been thought necessary to give every examination 
of this case in detail ; but it should be remarked, that the first 
examination did not exhibit corresponding conditions in cor- 
respondiog parts of the retinEe. On that occasion the image 
of the lejt iiHsal was shadowed, while that of the right temporal 
was free from shadow ; but subsequently the case assumed a 
different character ; that is, exhibited correspondiug conditions 
in corresponding parts of the retinte — this is apparent in our 
last report. 
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Right nasal, clear. — Left teniporHl, clear. 
Ijeft nasal, thick, — Right temporal, thick. 

Case 4. — January 31st. — Mr. . This gentleman, 

whose health does not appear strong, is recently froni one of 
the puhlic schools, and has of late been reading, prohahly too 
hard, in preparation for one of the universities. The first in- 
dication he observed of impaired vision, was the appearance of 
a black spot before the left eye. At first the appearance of the 
spot was only occasional, but subsequently it was almost con- 
stant, and became yery troublesome; he then began to espe- 
rience indistinctness of vision, which for some time past has 
been increasing, and of late he has been troubled with double 
Tision ; the images appear one above, or higher than the other ; 
the lover image is bright and clear, the upper is leas distant, 
and looks somewhat like the shadow of the more perfect image. 
His condition improved considerably under treatment for 
about a fortnight, since which, includiog a period of two 
months, it has remained almost stationary. He is free from 
p^n, excepting when using his eyes somewhat more than 
usual ; under these circumstances he suffers puin at the back of 
the eyes, and in the head. 

Slide 1, Nasal. — The two halves of the field do not coincide ; 
the image of the left eye is the higher, and at the upper part 
overlaps that of the right eye. The image of the right eye is 
bright and clear, the lines are perfectly well seen, and they are 
steady, so that they can be counted. — The image of the left 
eye is misty, and the red of the background appears through 
the retinal image ; on this, the left side, the patient cannot see 
the lines constantly, but sees them for a moment, and then 
they disappear; the lower third of the image is darkly 
shadowed and is occasionally lost. (See Plate III, fig. 1, 
Case 4.) 

Slide Z. Temporal. — The image of the left eye is perfect, 
the image of the right eye is shadowed, most so over the lower 
third. The image of the left eye is higher than that of the 
right, the two halves are divergent, with half an inch of space 
between them, this space being wider at the top than at the 
bottom. (See Plate III, Sg. 2, Case 4.) 
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The left nasal is misty, and the lower third of the image 
is darkly shadowed, and occasionally disappears. — The right 
temper^ i» shadowed, deeply so, over the lower third, — ^The 
right nasal is bright and clear, and the lines can be well 
coanted. — The left temporal is perfect. 

Wc may observe here that while corresponding parts of the 
retina exhibit corresponding conditions, that the nasal aide of 
the left retina is evidently the most feeble. This is shown, not 
merely in the occasional disappearance, but tdso in the thinness 
of the image of this side, apparent in the fact that the red 
background appears through the image. 

April 29th. — This gentleman, since last I saw him, has been 
cruising in the Mediterranean; there is more tone in his general 
appearance, and hia health has decidedly improved ; during his 
absence the sight of the left eye was for some days very 
nearly lost ; he could but just distinguish an object when held 
very near to him, with every advantage of light, and then he 
could only distinguish it as a shadow. The sight became thus 
impaired rather suddenly; itnppeared to go in one night, with- 
out any assignable cause; he has occasional pain over the 
eyes, is still troubled with double vision, and tbiB has rather 
increased. 

Slidea 1 and 2. —But little change has occurred since last 
examination. It is observable, however, that the different 
divisions of the field coincide somewhat more perfectly, parti- 
cnlarly the nasal'slides. 

Form. — Forms distorted. (See square and round, Plate III, 
figs. 4 and 5, Case 4.) 

Field. — There is an apparent division of the field at the hori- 
zontal line ; the two loner halves of the field coincide, while the 
upper half of the field of one eye is referred to a point higher 
than the corresponding half of the field ofthe other eye. There 
is a separation of these portions of the field exactly at the hori- 
zontal line ; and the effect is described by the patient as thnt 
of a dai'k shadow over the upper part of the field, commencing 
at the horizontal line on the right side, and extending to the 
horizontal line on the left side. (See Plate III, fig. 3, Case 
4.) It has already been stated that this patient has double 
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Cabk S.' — G-. M — , let. 50, by occupation a bricklayer, was 
admitted into Guy's Hospital last December for concussion of 
tbe biain, where he remained about three mouths. He suffers 
from weakness in his limbs, aad has been unable to work ever 
since his accident. Being prevented from light work, through 
an imperfection in his sight, there is a cloud constantly before 
his eyes, and " it seems to hang over his eyes so that he cannot 
get a clear sight of anything." 

Skde 1. Nasal, — Sees the images of both eyes; both are 
dull, but the image of the right eye is very dull; he can 
scarcely discern the Unes on either side, and with mnch uncer- 
tainty J they are unsteady and they are occasionally quite lost, 
particularly on the riffht side, (See Plate III, fig. 1, Case 5.) 

Slide 2. Temporal.—Seea one semicircle, the image of the 
right eye fairly ; he can just discern something like a shadow 
of another semicircle, the faint image of the left eye, Kight 
nasal, very dull ; left temporal, feint shadow of an image. 
(Plate III, fig. 2, Case 5.) 

Field, Slide 3. — The upper half of the field of one eye is 
much raised, and appears upwards and outwards, leaving a dark 
shadow .on the upper and left side of the field, precisely as 
described in the last two cases. This patient has, in reality, 
double vision, although he is not conscious of double images, 
and this because bis vision is too feeble to give distinctness to 
the objects ; he, therefore, perceives only a dark stationary 
shadow hanging over his eyes, and is prevented from seeing 
anything distinctly. 

April 27th. — The condition of this patient is greatly improved; 
he states that he is better in health, that he has lost the cloud 
from over his eyes, and that he sees much better. 

Slide 1. — Sees both sides vejy fairly, and can count the lines 
upon them ; the image of the right eye is shady. 

Slide 2, — Sees both sides welt ; the image of the left eye is 
ahady, but not so much so as that of tbe nasal side of the right 
eye. The form of the entire field, that is, the combination of the 
images of both eyes, appears oval, and it is remarkable in this 
patient that if a round be presented to the nasal sides of the 
retiufethe form is correctly seen ; but if a round be presented 
to the temporal sides of the retinte it appears as an oval. 

VOL, IX. 10 
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Case 6. — December 30th. — J. F — , a nerrons, feeble man, 
Kt. 26 ; his occupation lusistant-bailiff; now nader treatment 
for cerebral affection. This patient has constant twitching of 
the features, particalarly of the eyes, which are occadonally so 
powerfoUy affected as for the time entirely to preclude their 
use : bis gait is tottering and ancertaia, and be is sometimes 
troubled with giddiness, so that he eannot walk stniight ; 
things appear to " dance abont before him, and seem all con- 
fused ;'* he nsuallj sleeps pretty well, bnt talks much in his 
sleep, and dreams a good deal ; he often wakea frightened, has 
repeatedly left his bed during sleep, and on one occasion was 
attempting to escape through the window. 

He is quite at fault when he attempts to direct his band to 
any given point ; he can see the features of a person at a yard 
distance, bnt not distinctly, or so that he could rect^inise them 
again, and the colour of the skin appears "tawny brown." 
He can distinguish colours perfectly if they be presented to 
him one at a time; but if two or more colours are presented 
at the same time he becomes confused. 

He had never suffered pain or inconvenience from his eyes, 
or suspected anything wrong in hia vision, until about sii 
years since, when, on putting a gun to his shonlder for the 
purpose of shooting a rabbit, he found that he conld not see 
up the barrel of the gun, or with the right eye distinguish any 
object clearly. On the previous day there was not anything the 
matter with the eye ; of this he is certain, because on the 
previous day be had been sbootiog, and without difficulty had 
killed several birds ; hia vision on the left aide continued good 
for a week subsequently, when the left eye nlso began to be 
affected, and from this time both eyes have continued 
faulty. 

Slide 1. Natal. — Sees the image of the lelt eye fairly, bnt 
the lines dazzle. He juat discerns the inner part, and near to 
the centre of the image of the right eye, but the two images 
do not " stand true ;" they seem to slope off one from the 
other. He quite loses the peripheral part of the image of the 
right eye, but there is no clearly defined line where the image 
is lost ; it gradually fades off, and is lost in shadow, sometimes 
disappearing altogether. 

Slide 2. Temporal. — Sees the entire field, but the two sides 
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are not the same ; the image of the right eye looks bright and 
clear, the image of the left eye is indiBtioot and dark. 

Form. — CoQaiderably distorted ; portions of the images are 
also lost. 

This patient describes himself as being, or as having been, 
blind with the right eye, and states that he lost this eye in 
the first attack ; but we observe that there is no evidence to 
justify this conclusion. On putting the gun to his right 
ahoulder, and finding that he conld not see up the barrel, he 
believed himself to be blind on that side ; and most patients 
who have lost the nasal side of one eye will describe them- 
selves as being blind, or nearly so, on the corresponding side. 

This patient appears to attach little or no value to his right 
eye, and frequently speaks of himself as being blind on that 
side. He is doubtless quite right in attaching most value to 
his left eye, because the nasal half of this eye afiFords him the 
most useful vision ; yet the vision he obtains from the nasal 
half of the left eye is not nearly so perfect as that he obtains 
from the temporal side of the right eye — a fact of which the 
patient is wholly unconscious ; and I doubt not that he attri- 
butes to the left eye much of the advantage he gains &om the 
bright portion of the opposite retina. 

February 16th. — His appearance is in every respect less 
favorable than when last 1 saw him — more excitable, more 
nervous twitching, more feeble, and more uncertain iu his gait. 
He states that he has had bad fits, which have left him " not 
like himself,'' and that his vision has become very dim and 
thick. 

Slide 1. Nasal. — For a short time he could discern the 
entire image of the right eye, and could even see the lines 
upon it ; but soon the outer third of the image became very 
shadowy, so that it was with difiicalty he could make it out. 
Of the image of the left eye nothing whatever could be 
discerned. 

Slide 2. Temporal. — Sees the images of both eyes, but they 
do not come together by two inches, and they slope away from 
each other, the width between the two increasing towards the 
top ; they are both shadowy, but the image of the left eye is 
the clearer of the two. 

On inquiry in the ward, the sister informs me that this 
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patient had been getting on very nicely, and was soon to hare 
lefl; the hospital, vfaen, abont a fortnight since, soon after 
retiring to bed, he was seized with a very aevere epileptic fit, 
which continued for nearly half an hour, and " she thought he 
would not have come out of it ;" in a few minutes this fit irss 
succeeded by a second almost as severe ; he had three others 
during the night. Siuce the fits he sees flashes of light 
whenever he mores the eyes. 

We may here observe, and it is the point in this case, that 
since the fits the condition of the retinse is reversed. At onr 
first examination it was the right nasal and the left temporal 
divisions of the retinie that were most impaired ; it is now the 
left nasal and the right temporal divisions that are most im- 
paired. We further note that while tbie change has in one 
respect exactly reversed the condition of the patient, in another 
important respect bia condition remuns unchanged ; in the first 
examination it was corresponding parts of tbe two retinse most 
affected ; and so, too, in the second examination it is corre- 
sponding parts of the retinse moat affected ; but iince the fits 
the disturbance has passed over to the opposite tides. 

Observing the condition of tbe retiute at both examinations, 
and noting on each occasion respectively the portions of tbe 
retinse most affected, they appear as follows i — 

December 30th. — SUde 1. Nasal.- — 'Of tbe image of the 
right eye but a small portion could be seen, and this portion 
sometimes disappeared. 

Slide 2. Temporal. — The image of the left eye was indistinct 
and dark. 

February 16th. — SHde I. Nasal. — Of the image of the left 
eye nothing could be seen. 

Slide 2. Temporal. — ^The image of tbe right eye was least 
distinct. 

Cask 7. — November, 1862. — Miss — , set. 22, by no means 
a robust or strong-looking person ; still her health baa been 
equal and tolerably good, she never having experienced seiious 
illness, with the exception of the attacks about to be re- 
ferred to. 

This patient suffered from severe fits in cutting her first 
teeth, and it was thought that she would never complete the 
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process of infantile dentition. When about fifteen years of 
age she became subject fur many weeks to constant sickness, 
accompanied with severe headache and inability to pnrsae her 
studies. After some time frequent vomiting ensued, until at 
length the stomach became so exceedingly irritable, that almost 
«¥erythiDg taken was immediately returned; these symptoms 
continued until the patient was reduced to a condition of great 
debility : on some amendment taking place, she was, under 
medical advice, sent into the country. For a short time some 
alight advantage appeared to result ham the change, but within 
a fortnight of her leaving home a communication was received 
by the friends, suggesting the propriety of her immediate 
return. 

After her return home the indisposition increased, and in 
addition to constant headache and vomiting, the patient was 
occasionally subject to a state of extreme prostration, amount- 
ing almost to nnconsciousness, and in this state she would 
remain many hours. These attacks continued to recur at inter> 
Tals through a lengthened period, without any apparent cause, 
in her then existing, or previous state of health to explain these 
symptoms. 

It was at this time that the patient ^8/ complained of pain 
in the ffums; the mouth was examined, and the gums were found 
to be swollen ; the lancet was freely used, and almost imme- 
diate relief obtained. Within a week of this circumstance she 
was sufiSdently recovered to leave home for the seaside ; the 
teeth soon came through, and she returned to her friends quite 
well, with the important exception that both the vision and the 
hearing of the right side v>ere found to be considerably im- 
paired ; the former slowly recovered, the latter, though better 
at some times than at others, has never recovered. 

Early in last spring, this patient was observed to be failing 
in her health, and without any apparent cause. The indispo- 
sition was sufGciently marked, however, to suggest the pro- 
priety of change of air, and under advice she went for a few 
weeks into the country. It should be here stated that the 
patient now remembers that, during this visit, she suffered con- 
siderable pain in the gums and lower jaw, and this continued 
for a short time to trouble her very much ; but it was attri- 
buted to cold, and an attack of mumps was rather expected. 
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After B short time, however, the pnin passed c^, and with the 
pain all thought on the Bubject, coosequentlj this annoyance 
was not at the time mentioned to any one. 

The patient returned home, it waa thought, in improTed 
health, but still her condition was not Hatisfactory, neither did 
she hold the ground she appeared to have gained, but on the 
contrary aeemed to be again fiiiling. A stay at the seaside it 
was now thought would be an advantage; she at first enjoyed 
the change and seemed to be gainiog strength, but towardi 
the close of September became evidently anxious to return 
home. A few weeks after her return home, headache with sick- 
ness came on, which was efficiently severe to require medical 
assistance ; some relief was obtaiaed, and the patieut returned 
to her usual habits ; still, however, her state of health was not 
considered satisfactory. 

It should be stated that, on one or two occasions, shortly 
before the attack about to be described, it was observed that 
her manner was somewhat strange, yet not in any marked 
degree, and on the evening previous to the attack she 
complained of headache, and retired early to rest. The follow- 
ing morning she did not appear at the breakfast table, and iras 
observed to be quite unlike herself; her rephes were short aod 
uncourteous, and her manner imperious and contradictory. 
She continued much in the same state during the day, but 
towards evening was still more excited ; she was delirious and 
very restless during the early part of the night ; the next morn- 
ing her vitioa waa entirely lost, her replies iDcoherent, and 
in the course of the following day she became increasingly 
violent. 

From this time convulsions set in, and recurred at uuequal 
intervals during the eight succeeding weeks; there would some 
times be several attacks during the day, at others a week or 
less would intervene without any return. The convulsions were 
of ft tetanic character, and remarkably uniform in their course; 
the patient was almost always aware of their approach some 
time before they came on, and woold request that the necessary 
assistance might be at hand. In these attacks, the upper and 
loner extremities were extended to the uttermost, Ibe hands 
firmly clenched, the thumbs turned inwards, the eyes open, and 
forcibly converged, and the spine wimld beoiHne arched, bo that 
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the weight of the body rested upon the back of the head and 
the heels, and thus remain for a consideridile time; thii 
condition was sometinies succeeded by violent stru^Ung, 
twisting, and contortione ; there waa oever an; foaming at the 
mouth or noise. After the convulsions had eubsided, a shiver- 
iiig fit followed, and continued for about half an hour: during 
these attacks the left side generally became rigid, and almost 
numb. Means were constantly employed to maintain jm equal 
temperature, but with only partial suocess. 

These symptoms continued unabated during eight weeks, 
the patient suffering constant and distressing headache, great 
pain at the back of the eyes, with a sensation of their being 
forced outwards, accompanied with an intend appearance of 
intense light, extending from behind the eyes towards the back 
of the head. She had long been too much reduced in strength 
to bear her own weight, and tot a week, or two had been losing 
flesh. 

At this period she became the subject of thrnsh, and it was 
with the greatest difficulty that even a teaspoonfal of fluid 
could be swallowed, so that for a day or two scarcely any 
nourishment could be taken. Under these circumstances the 
state of the patient had become one of extreme exhaustion, and 
at this time little hope of her recovery was. entertained. After 
e few days an improvement in the condition of the mouth and 
throat allowed more and more nourishment to be taken, and 
the patient for a time progressively improved. This progressive 
improvement did not long continue, but the fits again re- 
turned ; in the course of a week she had two or three of a 
milder character, which were followed, however, by the most 
severe attack she had yet experienced ; and during this, the 
wcvst fit (^ all she had endured, her vision suddenly returned. 
The risioQ was not, as it will appear, perfectly restored at once, 
hut sufficiently so for general use, and to such an extent as to 
lead the patient to anooance immediately on recovering from 
the fit, that she had " quite regained her sight." 

Ji tJUi time the wisdoM tooth on the left side of the lower 
jaw wa» jutt through, and had risen above the gum ; on 
esaminatiou it was found that a thin shred of the gum remained 
stretched over one side of the tooth. This band of gum was 
dirided ; in a few days the vision was perfect, and all the other 
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aymptoma rapidly subsided, still leaving the patient in a state 
of great genenil debility. 

On the day foUoving the fit above referred to, an oppor- 
tunity wan taken for testing the retins. The patient was, 
however, so much shaken by the violence of the last attack, 
that it required to be done quickly, and with little trouble 
to her. 

January 17th. — Slide 1. Natal. — Image of the right eye 
clearly seen, quite &ee from shadow, but the lines cannot be 
discerned ; no perception whatever of the image of the left 
eye. 

Slide 2. Temporal. — The image of the left eye clearly seen, 
but the lines cannot be discerned ; no perception whatever of 
the image of the right eye. 

Objects appear steady, and she has not the least difficulty 
in distinguishing colour ; form imperfect ; the panels of the 
doors, the window-frames, circles, squares, all appear distorted, 
and she has deeply scalloped outlines. 

The patient, from being entirely blind, has recovered the 
right nasal and the left temporal halves of the retinte. Cor- 
responding parts of the retiuse under corresponding con- 
ditions. 

20th. — The patient has been rapidly improving, and now 
walks comfortably with the assistance of an arm, but within 
the past few days shooting pains hare for the first time been 
ielt on the right side of the lower jaw, and the gum has ap- 
peared slightly swollen. The lancet has been used, but with- 
out any apparent relief to the patient. 

February 12th. — From the date of the last report until 
within the past week, the patient has been making rapid pro- 
gress ; subject however, to occasional slight interruptions, she 
has slept well, her appetite has been good, her vision entirely 
restored, so that she could see very minute objects perfectly, 
and without any impatience of light or pain in the eyes; in 
short, every complaint connected with vision had entirely 
ceased. The patient had been gaining strength quickly, and 
was returning to her usual habits ; but during the past week 
i.o_ nnnj:»:nn i.«<. heen assuming a less favorable aspect. It 
nt that her strength has been failing, that 
so well, or with so little assistance, and her 
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gnit has been nncertaia and tottering. She baa also been 
complainiog of headache, evinced great impatience of noise, 
and has been painfully sensitire to the slightest vibratory 
motion, so that the step of any person in an adjoining room, 
though ever so cautious, has been very distressing to the 
patient. 

Her condition had been thus unpromising, and was be- 
coming increasingly so, when, after a restless night, on awaken- 
ing this morning, it was found that her vision was again lost. 
The patient complained of headache, and pain at the back 
of the eyes ; she was excited, extremely irritable, and in manner 
unlike herself. Towards evening, the pain at the back of 
her eyes and in the bead was better, and she was free from 
that sense of internal light which formed one of the most 
distressing symptoms connected with her former attack. 

March 18th, — Since the last date the patient has gone on 
vrith little variation, having, only in a milder form, nearly all 
her previous symptoms, excepting coDvulsions, and the appear- 
ance of a bright light in her bead and eyes, until within the 
past three or four days, since which she has been decidedly 
improring; still no glimmer of light up to last nigbt when she 
retired to rest. This morning ber vision is again restored, 
there is still slight pain in the eyes, but no impatience of light 
or other apparent imperfection. On tbe prerious occasion the 
sight was partially restored at first, and became perfect after- 
wards J on this occasion it is restored perfectly, and at once. 

Case 8. — December Bth, — An intelligent, well-developed 
boy, eight years of age, and brother of the patient who forms 
the subject of the prerious report ; the countenance pallid, the 
expression anxious and troubled. For several months past 
he has occasionally complained of headache, which has gene- 
rally been accompanied with great irritabihty. His appetite 
has been capricious, and bis health variable, sometimes con- 
siderably impfured, attended of late with loss of flesh, there 
being no apparent cause to explain these symptoms. 

Such was the general condition of tbe patient, when, 
about a fortnight since, he became more than usually in- 
disposed ; this was attributed to a cold, and he was treated 
accordingly. About ten days since be went to bed com- 



Do,l,.cdbyGoO(^lc 



154 Slereota^ Tat 

fortablj, fdl asleep in about half an hoar, bat aroused in 
a few minutes, and soon became wakeful and excited ; he com- 
plained of feeling " miserable all over," with pain in the head, 
and pain at the back of the eyes ; he was exceedingly restless, 
nut remaining for a minute in one position. Sometimes he 
would desire to sit up, at others to lie down ; no sleep came till 
after 2 o'clock turn., then a soccession of short dozes, broken 
by concUnt jerks or starts. This state continued until 6 o'clock 
«.m., after which be fell into a quiet sleep, and w remained 
until nearly 8 o'clock, when medical aasiatanoe was procured. 
The symptoms then miwt apparent were a short cough, with 
some difficulty of breathing ; this not to any great extent, but 
sufficient to aifect him when taking a deep inspiration ; these 
symptoms under medical care were subsiding, still his con- 
dition remained unsatisfHctory. His nights hare been uniformly 
good, but during the day he has complained of headache, and 
bis spirits have been variable, passing from one extreme to 
the other. ThoB while every function seemed to be going on 
comfortably, be continued to loee strength, and was becoming 
thinner ; be had also an anxious, careworn look. When, this 
morning, while at breakfast, chancing to pass his hand over 
the right eye, he observed fur tiie first time that vision over 
the left side of the field wus lost. The following is the result 
of my examination : 

December 6th. — Slide I. Natal. — The image of the right 
eye well seen, with lines and letters. 

The image of the left eye entirely lost. 

Slide 2. Temporal. — The image of the left eye fairly seen, 
but not with perfect clearness ; the lines can be distinguished, 
but the image is rather shady. — -The image of the right 
eye entirely lost ; the images seen do not appear stationary, 
but when viewed for any length of time they seem to move 
from right to left, ultimately appearing to paaa out of the stereo- 
scope, and are lost. We observe that corresponding parts of 
the retime exhibit corresponding conditions. The left nasal 
and the right temporal halves of the retins are paralysed ; 
and we also observe in the remaining portions of the retinse, 
that ^thmigh the images are for a time fairly seen, they are 
unsteady, and that when t^e eyes become fatigued the images 
^is^pear. 
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10th. — Slides 1 and S. — The left nasal and right temporal 
faalreB of the retiote are partially restored ; but the images are 
deeply nhadowed, and they occasionally disappear. 

Within the last day or two the patient has been twice 
observed to turn extremely pale, and look as though he would 
faint ; while, at the same time, a shudder has passed through 
his whole frame ; from this he has soon rallied, the countenance 
resuming its natural colour, and he has appeared unconscious 
of the circumstance ; bis spirits are good, and his general 
aspect is improved. 

14th. — Fain in the eyes increasing j hai had a good night, 
and is free from headache ; vision is restored to the entire 
of both retinie ; his vision, however, is feeble and imperfect, 
most so over the left nasal and right temporal, the parts first 
affected ; these portions of the field appear in shadow, and 
tilthough he can distinguish objects, they quickly vanish ; this 
vanishing of the images renders it rather difficult to give to 
the report a very definite character. 

He is unsafe to walk alone in the streets ; all objects appear 
to him as though enveloped in mist, and they are not seen by 
him nntil he is quite close to them. If the hand be held three 
feet before the eyes, and with a good light npon it, the hand 
appears dark, " like that of a negro," and the outline indistinct. 
If held before the left eye alone, the fingers cannot be counted, 
or any difference observed in length between the fingers and 
tlie thumb ; if held before the right eye alone, the hand looks 
black, but the outline is defined ; in both cases the image is 
referred to a considerable distance, the distance being greater 
with the left eye than with the right ; viewed with the latter, 
the hand appears on the other side of the room, say fourteen 
feet distant ; viewed with the former, the apparent distance is 
much increfwed, as much aa " across the road." 

15th.— ~He states that he has passed a good night, but 
Appears languid, and not so well this morning ; this is explained . 
by the fact, ascertained on inquiry, that he has passed a very 
restless night, having left his bed at two o'clock, and walked 
tlie room in his sleep for about half an hour. The course 
taken was round a table placed in the middle of the room. He 
did not touch anything, but continued, at a good walking pace, 
to pass round and round the table. 
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After about the time specified he vas tRken gently hy the 
hand, led towards the bed, and lifted into it, without being 
awakened or diBtorbed. There was a light in the room, and 
it was observed that the eyes were open, and that they were 
forcibly turned inwards. 

About ten o'clock this morning he had a strong shudder pass 
through him, accompanied with a look of great distress; he 
became pallid, but without any apparent faintneea as on pre- 
vious occasions, and this was exactly repeated about three p.m. 

The pain in both eyes severe, the left most distreasiDg, but 
without headache. In one respect vision is improved; in another, 
the reverse ; he can see more distinctly, but he is less capable 
of sustained vision; he is able to distiDgnish very minute 
points over the entire field, as viewed in the stereoscope; but 
when his eyes are directed to objects for more than a few 
seconds, the images begin to move from side to side, and this 
motion rapidly increases until they can no longer be identified 
as distinct images ; he can distinguish objects at two feet dis- 
tance, but they appear dingy or nearly black to him. 

16tb. — He is not looking so well this morning, but reports 
himself to have passed a good night, and does not complain. 
I find, however, upon inquiry, that although sleeping through 
the greater part of the night, his rest has been much disturbed. 
He was not wakeful, but very restless through the whole night ; 
he left bis bed five times, and was led back without awakening 
him ; but on one occasion, being in some degree aroused, be 
appeared eitremely irritable. The pain in the eyes continues, 
but it is more equal ; until now the pain has always beeu 
greater in the left eye ; he is free from headache ; his vision, in 
all respects, remains unchanged. 

17tb. — He slept well last night, and is at present free from 
pain in the eyes j he states that he had a " hard thrill " run 
through his head yesterday, which seemed to settle in the eyes, 
after which they became very painful, and so continued for an 
hour or two. The state of vision remains unchanged. 

18th, evening. — Very soon after my leaving him yesterday 
he had another " thrill," followed by acute pain in both eyes, 
the left eye being the worst. A second thrill almost imme- 
diately followed, and in a quarter of an hour two more in rapid 
succession. The pain became intense. After this be grew 
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excited and ver; irritable. These sy mptoma abated towards 
tlie after part of the day, and have now in great measure sub- 
sided ; he is looking pallid, and somewhat feeble, certainly not 
ao well as yesterday. 

On testing the retinse, I find the change which has occurred 
since yesterday is very perceptible. The little fellow rettuns 
his vision in degree over the whole field, but it is much im- 
paired. He can just discern the forms of slides 1 and %, 
bat very indistinctly. He cannot perceive the lines ; in short, 
he cannot now discern a strong black line drawn across the 
field ; and white paper looks dark-gray to him, althongb placed 
in a bright light. His vision is greatly impaired. 

19th. — The patient is extremely prostrate. Very soon after 
breakfast he had an attack of convulsions j the attack com- 
menced with extension and rigidity of the extremities, followed 
by violent flexion and extension of the limbs. This attsck has 
been succeeded by three others during the day ; after the last 
he appeared to swoon, and remained almost without motion for 
half an hour. 

20th. — The patient is very ill, and has had convulsions 
repeatedly during the day, as violent as before. 

21st, evening. — He has passed a better day, and has had 
fewer attacks, — shorter in duration, and less violent. Vision 
is returning ; he can see an object when held at a short distance 
before the eyes, if it be well illuminated ; but if several objects 
be placed before him at the same time, they soon appear in 
rapid motion, and give rise to a feeling of distress which cannot 
be long endured. He complains that those arouod him do not 
sit still — that they cause him great discomfort, by continually 
jumping up aud down. He has a number of acrobat toys, 
which have afforded him great amusement during his illness, 
and so familiar has he become with these figures that he has 
learned to distinguish them by touch, but since the improve- 
ment in his vision it has been observed that all but one or 
two of these figures have been dispensed with, — more of them 
evidently perplex him. 

24th. — The patient appears better ; this is the first day 
since the 19th that he has been free from convulsions ; he has 
no headache, but complains of continued pun at the back of 
the eyes, with indistinctness of vision, so that he cannot deter- 
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mine the fonu of any object with which he has not been pre- 
Tionsly famihar. All things appear to be ia motion ; but if 
he place his hand upon an object, the object then appears 
atationaiy ; and thus by the aeaae of touch he corrects the 
fallacy of vision. 

26th. — For the first time nace his illness he declares him- 
self to be quite free from pain in the head and eyes. He ia 
hopeful ; his eipression is cheerful, and in nil respects his con- 
dition appears to be greatly improved. 

27th. — Complains of renewed pain in the head and eyes, with 
great general discomfort ; it is evident that he is not bo well. 

28th. — Passed a quiet night ; when partaking of his break- 
fast this morning had a return of convulsions. 

29tb. — Continues to lose ground, his convulsions almost as 
violent as ever. The patient has often stated that hia vision 
is most perfect during his fits — a statement which was last 
night singularly confirmed. It has been found better not to 
restrain him during the fits more than can possibly he avoided — 
restraint tending greatly to excite him, and he will sometimes 
without notice bound from the bed to the fioor. He was last 
night asked how he could be sure that his vision was most per- 
fect during his attacks ; he replied, " Because I can then see 
distinctly the very smallest thing ;" and added, " When I 
jumped off my bed in the last attack, I could distinctly see a 
pin upon the carpet, and I saw that it was bent at the point" 
On search being made, a pin, beut at the point, was found 
upon the carpet in the direction to which he pointed, 

January 6th. — The fits have continued, sometimes with 
increased violence, and never since the last date has he been 
free from them for one day : occasionally they have been 
repeated seven or eight times during the same day; objects 
have been very indistinct — sometimes he could scarcely see 
anything, and then only in shadow. 

Such has been his condition since the last report, and so 
much could be ascertained without submitttDg him to any 
critical examination ; his state having been such as to render 
it very undesirable to occasion him the least unnecessary 
trouble. Fsin in the head and eyes has been constant — ^his 
appetite usually good — bis general appearance not much 
changed ; the convulsions during the past two days have beea 
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less frequent, and nhen they have occurred they have been 
less violent. The hearing has occasionally been very acute^ 
and sometinies painfully intensified. On one occasion, and 
subsequent to one of the most violent fits of convulsions he 
has ever experienced, after lying for more than half an hour 
apparently unconscious, he sat up and remarked, " I am much 
better— that last dreadful attack has made me better. I feel 
well again, and I can now see as I used to see." A news- 
paper was placed before him, and he immediately read off seve- 
ral words, remarking that the tetters did not jump about. 

On the following morning the vision had returned to ita 
former imperfect state, and up to this time so remains. The 
fits have become less frequent, and milder in their character ; 
he constantly springs irom his bed, and continues to walk 
round and round, from left to right, describing a circle of about 
eight feet in diameter, and this with a rapidity truly surprising ; 
he has himself remarked that this exercise seems necessary to 
him — that it " works off the strength i^ the fits," and he has 
begged not to be interfered with ou these occasions. 

At times he has been painfully sensitive to the slightest 
vibration. He baa had several attacks of convulsions during 
his sleep; these attacks have been clearly marked, though of a 
mitigated character; they commence with his stretching him- 
self to the uttermost — the arms and also the fingers being 
extended to their full length; when this condition has lasted 
for a few seconds, the fiice assumes a death-like hue, the 
hands become firmly clenched, and rigidity of the limbs ensues. 
After a time, varying in duration from five, to twenty minutes, 
the bands can be opened — the limbs rel»x; he falls into a 
natural position, and all passes off without awakening him. 
On the morning following these attacks he appears enfeebled, 
and is conscious of having passed " a bad uight." 

13th. — The patient is not so well this morning, his manner 
restless, his vision more indistinct. It is with some difficulty 
he is induced to look into the stereoscope. 

Slide 1. Nasal. — Can just discern both halves of the field. 
The image of the left eye is so dark and shadowy that he 
would not be able to discern it did he not, from previous 
examinations, know the form of the object. He has never 
perhaps been so nearly blind as at this time, excepting for 
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brief intervals, wliea it has been doubtfiil whether he has not 
qnite lost his viiion. 

14th, erening. — He this morning passed through another 
violent fit, — shortly before the attack he was nearly blind, 
and complained repeatedly that there was no light in the 
room. He tells me at once, however, that he can now see 
quite weU again. On examination, I find this report of him- 
self BO perfectly correct that I shall simply adopt it. Every 
part of each retina is doing its work, and doing it well. This 
is the second occasion on which the sight of this patient has 
been restored during a severe fit. 

February 16th, — The period which has elapsed since the 
last report has been unmarked by any particular change; 
the convulsions have been less frequent and milder; the 
vision has been variable, but never greatly affected ; the 
general health tolerable, but his comfort greatly marred by 
nervous irritation. He has occasional 6ts of remarkable for- 
getfalnese ; this peculiarity has been conspicuous on several 
occasions: for example, he has repeatedly insisted on being 
rewashed several times in close succession, accusing hia nurse 
of having failed in this part of her duty. On these and 
similar occasions it la always found necessary to yield to his 
impressions. 

This morning he was observed to clip his words, and there 
were signs of more than ordinary petnlence. Soon after 
dinner he became mnch excited — this excitement continued 
for an hour and a half, when he suddenly gave three convulsive 
starts, his colour entirely left him, and he would have fallen 
had not the nnrse prevented it ; he stretched himself to his 
full length, the hands became clenched, with the thumbs 
turned inwards, and thus he remained for several minutes. 
After this the limbs relaxed, when he appeared as in a fainting 
fit, and remained perfectly still and unconscious for about 
twenty minutes ; after this he recovered for a brief space, and 
then had a second milder, and shorter attack. 

J6th. — Almost a recurrence of yesterday ; the attack came on 
at 4 o'clock p.m., nearly at the same time as that of yesterday, 
but lasted longer. 

April 13th. — The little fellow has gradually improved since 
the last report, the attacks had become less frequent, and his 



Do,l,.cdbyGoO(^lc 



far the Relink. 161 

fiymptoms miMei: ia their character, Datil Rt length they could 
scarcely be observed, excepting by thme familiar irith them. 
Ia tbeir last stage they were apparent only od his first awsken< 
ing, when he was extremely fractions and untractable, with 
the addition of clipping his words and making use of peculiar 
phrases, which, to the nurse and the family, were very ex-, 
pressive of his condition. 

These remnants of past disturbance had entirely faded out, 
and the condition of the patient had become so aatisfiuttory 
that nearly the whole of his days were spent in ont-door 
amusements. Under these circumstances rapid improTement 
could be observed ; his appetite was exceedingly good, the 
nights were passed in one unbroken sleep, he gained flesh, 
acquired more than his usual health, and it appeared as though 
bis late troubles were at end, when last night, soon after 
falling asleep, he was again attacked with convulsions ; this 
morning, on awakening, he was rather boisterous, and in the 
afternoon, about three o'clock, became so unmanageable that' 
his nurse found it necessary to obtain additional assistance ; 
he was much excited, and compl^ned of headache, with severe 
pain at the back of the eyes, but there was no return of con- 
Tulsions. The vision became greatly aflected, he saw every- 
thing as oat of place, and all objects appeared distorted or 
double ; on holding a yard measure before him, it appeared 
like several short pieces, with spaces between them, that is, 
portions of the image were lost ; he could ndt count tfareie 
fingers held a yard before the eyes ; they " baulked " him, he 
could not tell the number, but "there looked to be many of 
them." 

14th. — ^^He passed a good night, but on arousing this 
morning was irritable in the extreme, and soon became quite 
beyond the management of one person. Id two hours these 
ff^mptoms had nearly subsided, and his own manner had 
returned. He appears to have forgotten the events of the 
morning, and seems in every respect like himself, but looking 
sadly; he states that he is quite well, and that he can see 
everything perfectly.. With a view to testing this latter 
point, his coloor-box was brought, and a common engraving 
placed before him ; this he partly coloured, and with a pre- 
cision which leaves no doubt as to the accuracy of his nsion. 

VOL. IX. U 
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We remark the soddennesa of this attack, tlie violmce of 
the Bf mptoms, and the npiditj with which the Bymptoms Bnb> 
sided. At throe o'clock yesterday the Tieion was good ; at 
seven o^clock it was impaired to a very remarkable degree ; 
this morning, at half-past nine o'clockj the vision, so &r sa 
eould be ascertained, was without fault. 

From the commencement of the attack the mouth of this 
little boy has been carefully watched ; for many weeks there 
was neither pain nor heat nor Bvelling in the guma, nor was 
it until after the symptCMUs above described had continued for 
nearly three months that a slight swelliog could be observed, 
situated on the right side of the lower jaw. The laneet was 
immediately used, and this at intervals has ever since been 
repeated, bnt never with any apparent relief to the patient. 
Two teeth have for many weeks been very nearly through, 
but although repeatedly lanced, they appear to make little or 
no progress ; he occasionally has shooting pains in the jaw, 
but the guma are free from heat or pain. 

Case 9. — May 5th. — C. P — , set. 20, a domestic servant, her 
fiitber a labouring man, her mother occasionally insane ; they 
have had nine children, five of whom, two girk and three boys, are 
now living ; all excepting this girl are strong and healthy. 

For two years past this girl has been subject to fits, and 
about a year and a half since was obliged to leave her 
sitnation, and became an inmate of Kensington Infirmary, in 
conseqaence of her liability to these attacks. This poor girl, 
before she had been long in the infirmary, lost her vinon, and 
for a fortnight continued quite blind ; suhseqnently, and 
dnring a severe fit, she perfectly recovered her vision. During 
her stay in the infirmary the gums became swollen and painful, 
the pain and swelling were in the gum of the lower jaw, on 
the left side, and far back in the mouth. About this time 
her health began quickly to improve, and she left the infirmary, 
soon after which one wisdom tooth, that on the left side of 
the lower jaw, made its appearance. In a few weeks the 
tooth of the opposite side came through, without causing any 
inconvenience. She still continued, however, to sufier frmn 
pain in the head, and at the back of the eyes, with occasiooal 
fits and repeated loss of vision. This state continued, and 
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became worse; nltimatelj she appUed for admissioo at Goy's 
Hospital, where she was admitted in September, 1863. 

It may be briefly stated that tbia patient remained in 
Guy's Hospital for months; that during this period she 
repeatedly lost her vision, and was subject to very severe 
eonvnlsions, with occasioual periods of unoonscionsness, 
attended with coldness and rigidity of the right side. The 
fits were of a tetanic character, and usually ended in rigid 
opisthotonos. After reraaioing in this coaditioa for many 
weeks, the patient quickly recovered, and coincident with her 
JecoTery the two wisdom teeth of the upper jaw were first 
seen above the gnms. She has returned to serrice; tlie 
tisioa continues perfect, but she has not lost the pain in the 
liead, and her strength is much impaired. On one occasion, 
when subjected to great fatigue, she suffered a return of the 
fits. 

Case 10. — October 15th. — Miss — , st. 24. This lady, 
evidently not a strong person, has been in a low state of health 
for some considerable time ; her eyes have always been weak ; 
when a child, her studies were often suspended on account of 
weakness of sight, and whenever she became out of health the 
eyes were sure to suffer ; still it was only a weak sight, and 
until of late she has never experienced any marked disturbance 
of her vision ; indeed, for several years it had been improving, 
when, about twelve months since, tbia lady had an attack of 
scarlet fever, followed by severe rheumatism and impaired 
henhh. The first indication she observed of any change iu the 
state of her vision consisted in an apparent cloadinesa, the days 
all appearing to her as though extremely doll, particularly in 
the morning, but after breakfast the light would appear some- 
what brighter ; she next found increasing difficulty in reading ; 
she could not see the letters distinctly, although the print was 
large ; still the sensation was that of deficient light, it was like 
reading by twilight, and very trying to the eyes. 

She was advised to rest the eyes as mnch as possible, and 
to go to the sea-side. For about a fortnight the change seemed 
to do good, after which the sight again appeared to be faiUng, 
■o that the weather, when clear and bright, seemed to the pa- 
tient to be dnll and cloudy. It happened, soon after her return 

.Cooj^lc 



164 Stereoteoine Ttfl 

home, diat wlien doniing to inipect some object, the eye-glass, 
without bong unfolded, wu preseDted to the right eje ; while 
doing this, the left eye wbb involimtirily closed, when, to the 
enrprifie of the patient, she fonnd that the power of vision was 
entirely gone from the right eye, and these were the circnm- 
stances under which the loss she had anstuned was first dis- 
covered. The following is the result of an opportunity afforded 
me of testing the retinn. 

SRde 1. Natal. — Image of the left ^e fiurly aeenj no 
image, or shadow of an image, on the right side. 

Siide 2. Temporal. — The image of the left eye &irly seen ; 
no image, or shadow of an image, from the right eye. 

December 17th. — Slide 1. Natal. — Image of the left eye 
clearly seen, with the lines. Image of the right eye seen as a 
shadow, bat no lines can be discerned, the form only is distin- 
gnished, it is a thadow of a semicircle, and it appears to retire 
far into space, so that the patient coald not snppose the image 
of the right eye to be on a plane even with the image of the 
left eye. 

Slide 2. Temporal. — Image of the left eye clearly seen, with 
the lines upon it. The im^e of the right eye seen as a shadow. 

Evident improvement since the first examination ; on that 
occasion nether the lines nor the fignres conld be traced, and 
the image of the right eye was entirely lost ; now the form (^ 
this image can be traced, although only as a shadow. 

January 7th. — Slide 1. Naaal. — Image of the left eye clear 
and distinct. The patient can now also discern the image of 
the right eye ; she can not only diatingoish It as a semicircle, 
but can clearly see the lines upon it ; still it is slightly dingy, 
and it does not appear quite on a plane even with the image 
of the left eye, but seems somewhat more distant. 

March 2nd. — SUde 1. Natal. — Sees both images, the two 
appear on a plane ; that of the left eye is clear and bright, that 
of the right eye is rather less so, but she sees the lines and 
small letters on both halves with distinctness. 

Slide 2. Temporal. — Sees both images, that of the right eye 
not quite so clear as that of the left eye, but the two are very 
nearly alike; she can see the lines and sm^ letters on both, 
with this difference, however — the lines on the image of the 
right eye appear fo be in motion, and they have a vavy elTeet, 
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vhile on the image of tbe left e;e the lines are perfectly 
steady. 

Colour. — ^Tbe image of the left eye qnite clear and irell 
defined, the coloors bright, and all readily named. 

The image of the right eye equally well seen with reference 
to form, but it appears alt of one uniform muddy tint. 

Such being the result elicited by means of coloured objeets 
viewed through the stereoscope, and referred to distinct por- 
tions of the retinte, it seemed desirable to ascertain what would 
be the effect if distinct colours were presented to separate eyes, 
and under ordinary conditions ; with this Tiew a number of 
stripes of red, blue, aud yellow, were arranged side by side, 
these stripes being about one inch in width, and leaving a 
space of half an inch between each two of the stripes. When 
viewed with both eyes the colours were dull, wavy, and blending ; 
it was evident to the patient that several colours were present, 
but they appeared confused, the yellow being the only one that 
could be well distinguished. When the yellow was withdrawn, 
and alternate stripes of red, blue, and green, were presented to 
the eyes, the patient could no longer distinguish any one of the 
colours; but if one stripe of yellow were placed in the centre, 
the other colours being ranged on either side, the effect was to 
" steady the other colours," aud to make them all more per- 
ceptible. The stripes, as first placed, were nest viewed with 
the right eye alone, and, under these circumstances, no one 
colour could be distinguished, alt were blended into one muddy 
compound. 

Viewed with the left eye alone, the coloura were seen clear 
and bright, 

ISiia patient has recovered the vision of her right eye, so far, 
at least, as relates to form, but with this eye the patient is 
colour blind, although she is not so with the left eye, neither 
baa she ever before been conscious of any deficiency in the 
power of appreciating colour. 

Cask 11. — Gleorge P — , set. 59, servant at a public-bouse. 
His sight has never been perfect since he bad an attack of 
typhus fever, thirty-four years ago ; he was then quite blind 
during a fortnight, and his recovery from this state has been 
only partial ; for a long time he continued to lose the lower 
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balf of objects. Ever since tbia attack of fevet his visioii has 
been faulty^ and for the past three or four months it has been 
gettii^ worse. His hearing has nerer been affected. 

Slide 1. Natal. — Sees the images of both e^es, but cuiDot 
Bee the lines ; the image of the left eye looks the brighter. 

Slide 2. Te^oral. — Sees but one semicircle, the image ^ 
the left eye ; sees this very veU. 

Form.- — Without fault. 

Colour. Slide 6. Natal The form on both sides is readily 

seen, but the colours, which are brilliant, are nnpermTed ; and 
he describes the entire image as being " round in shape, and 
of a mud colour." 

Slide 7. Temporal. — On the same coloun being presented 
to the left temporal, ke ^titigmahe* them perfectly, and names 
them in their order — blue, yellow, red, and green — without the 
slightest hesitation. This patient, therefore, is ctlow Mind, so 
far as regards the nasal halves of the retiiue ; but so far as 
regards the temporal half of his left retina, his power of dis- 
criminating colour appears to be perfect. It will be observed 
that he has lost &e temporal half of tiie rig^t retina. 

Case 12. — March 19th. — John M' — ,set.25,a shoemaker, has 
been compelled to relinquish his work in consequence of impaired 
Tision ; the sight became dim aboat three years ago, and erer 
since has been gradually getting worse. He looks well nour- 
ished, and states that he has nothing to complain of in his 
general health ; he very easily gets flurried, and wh«i this 
occurs he quite loses his sight. " A heavy cloud sometimes 
comes over his eyes, so that it appears quite dark." This 
lasts for several minutes ; his eyes continue to get weaker. 

Slide'l. Nasal. — Sees both sides of tiie field, but jery in- 
distinctly, and with much uncertainty. It ia with difBcnl^ 
he can make out that there are two half citcleB, and that the 
right half falls down below the left ; the image of the left eye 
appears as a dark shadow, and is scarcely visible. The two 
images alternate.' — now one, then the other being lost, and 
occasionally for a short time both disappear. 

Slide 2. Temporai. — Sees both udes of the field ; the image of 
the right eye&lls considerably below diat of the left; both imsgea 
are very shadowy, but they are steady, and do not alternate. . 
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SUde 4. Natal. Smail circles. — The image of the left eye 
appears " nicer " than that of the right, that is, the outline is 
nore true, the form more perfect; but the two images are 
constantly changing, more so than with slide 1, first one image 
then the other appearing, indic^ng an alternate action of the 
two nasal sides of the retinte, this tendency to alternate action 
nut being apparent in the temporal aides of the retine. 

This man appeared amongst the oub-patienta of the hospital, 
and unfortunately did not long continue hie attendance, or it 
would have been satisfactory to have watched the case through 
a longer period; uoder tbe circumstances two examinations 
only were made, one week intervening between them. The 
result on both occasions being precisely the same. 

In conducting these examinations, there are flereral points 
necessary to be observed, the intention being to elicit certain 
conditions of which the patient is unconscious, and these con- 
ditions are of a kind requiring some observation to decipher, 
and some power of analysis to describe, so that the patient 
should not be expected to at down and at once read off what 
is seen. 

The course I would suggest is, that the patient be instracted 
to look into the instrument, the eyes being directed immedi- 
ately forwud and fixed upon the black spot in the centre of 
the field, and that the patient should not attempt to describe 
the result, but should be restricted to answering questions, the 
questions being arranged with precision, and so framed as to 
direct the observations without leading the conclusions of the 
patient 

The phenomena to be observed cmust priacipally in the 
obscuration, the disintegration, or the loss of portions of the 
fiield. The questions, therefore, should have refwence to these 
sereral conditioDB. For example : What is the shape or form 
seen ? Do the two halves of the cirde come well together ? 
Are the lines perceptible on either, or on both sides ? if par- 
tially so, where wid to what extent ? Are both sides of the 
field the same in colour w brightaesB 1 if not, where are th^ 
shadowed T 

It may be that a portion of one or of both halves of the 
field is lost, and the patient will not, onssssted, be able to 
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describe the form as it appears in the stereoscope ; it is better 
under these circumetaDces to consider the field as conaiating of 
two distinct halves, and mj method has been to place before 
the patient two semidrcles corresponding to those on the 
slide, being careM to direct the attention to one side at a time. 
I have usually found that, under these circumstances, the 
patient will state with great precision the portion they can see; 
I have then blacked over the lost portionsj and the patient has 
readily pointed oat any deviation from the image seen in tbe^ 
stereoscope. 

Again where there is a want of binoctdar coincidence 
between the great divisions of the field. The patient may state 
that the right or the left side is higher or lower than the other, 
that the two sides slope away from each other, or that the one 
overlaps the other ; still they will fail to give an exact acconut 
of these appearances ; bnt if two semicircles of white cardboard 
be provided, they will, without difficulty and with great pre- 
cision, plac^ these portions in accordance with the stereoscopic 
images. And so with distorted vision. 

The patient who is accustomed to the perplexing anomalies 
of impaired vision, will probably pay little or no regard to some 
apparently alight irregularity of form ; an indentation here or a 
thickening of the line there, are matters of which, unassistedj 
they will take no heed j but on directing the attention to th6 
outline and to the form, every fact may be elicited — thus. Is 
tbe line the same thickness tbronglfout ? is it a true round? or 
square ? as the case may be. And so with reference to notched 
or scalloped outlines, I have found no-difSculty, In several 
cases that have come under my notice the patients have de- 
scribed them with great readiness, giving their number, depth, 
and position. 

The above observations have special reference to those whose 
habits have not been such ai to accustom them to observe, and 
who have not the power to explain accurately what they see ; 
and such as these abound in hospital practice. But where tbe 
patient is one of education and intelligence, the process 
becomes very simple; -in -these cases they have themselves 
repeatedly drawn for me the exact appearance of the field, as 
seen by them in the Stereoscope ; and one of' the examples 
selected for my illustrations has been literally taken from the 
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drawings fiirmBlied to me by the patient liimself. The e&se 
No. 4 is that referred to. 

' In taking notes of the state of the retinK, it is important to 
observe one form, both in reference to the order in which the 
observations are taken and also ^th reference, not merely 
to the part of the retina to which they refer, but also to the eye 
with which they are connected. With this view it is better 
twt to identify the image toith the side of the field, but to connect 
it with the eye to which it belongs, noting it thus — the image 
of the right eye, or the image of the left eye. Attention to thia 
point is desirable, because when' usiilg slide I the image belongs 
to the eye of the corresponding side;: but in slide 2 the images 
are reversed, so that when the patient speaks of the image of 
the lefb side it means ihe image of the right eye. Hence it is 
desirable to connect the image, not with the aide of the field 
to which it is referred, but to the eye to which it belongs. 
Attention to this point becomes important when the patient has 
lost the temporal half of one eye while the other is retained; 
under these circumstances but one half circle will, of course, be 
seen, and it is not always so perfectly easy as at first sight 
may appear to determine to which eye the half circle belongs. 
The patient may be reqnested to close one eye; but many 
cannot do this, and none should lie relied upon for ao doing. 
The two halves may be marked with some sign or figure ; this 
is often convenient, and would be conclusive, hut it supposes 
the patient to possess sufficient vision to discern the sign or 
figure, and this very frequently is not the case. 

These observations relate to the temporal half of the retina, 
and the point is, how, when the patient has lost the temporal 
half of one eye, to determine to which eye the image belongs, 
the patient retaining sufficient vision to distinguish the form 
of the semicircle, but not being able to discern any figure or 
sign upon it. This may be done by ascertaining the position 
of the retinal image, which will appear with the circumferen- 
tial edges away from the e^e by which it is seen ; that is, the 
straight edges will be turned towards the eye by which the 
image is seen ; and this point is best determined, not by asking 
the question, but by placing a semicircle in the hand of the 
patient, and requesting that it should be placed exactly as it 
appears in the stereoscope. 
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The &ctB above reccnrded have been gathered somewhat 
hastily, and from a comparatiTely limited field ; still they have 
been obaerved witii care, and for the most part have been 
TeriGed by repeated examples. It is hoped, therefore, that 
more extmded opportuDity vill tend to confirm them ; and 
althongh it wonld be prematnre to diair general concdusions 
from data so limited, we cannot bat regard with interest the 
concItuionB to which these obBerrations evidently tend. And 
were all evidence wanting excepting aach as may be obtuned 
by means of the stereoscopic test, and gathered excluairely 
firom the pathology of the eye, we thinlc the problem of oar 
last aecticni need not long remain nnsolred. 

{To be contimied.) 
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nree plates, iUuatratiag the tests for the condition of the 
Retina. 



F%g. 1, ShoWB the size Kiid relative position of the semicircles 
forming the slide for the nasal halves of the 
retinte. 

Fig. 2. Shows the ^ze and relative position of the semicircles 
forming the slide for the temporal halves of the 
retinse. 

F^. 3. The entire field for hoth eyes. 

fig. 4. Two small circles, placed at the right distance, for the 
nasal halves oi the retinee. 
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Case 1. 
Jan. Srd. 

Feb.lOtli. 



J. 1 . Left DasaL 
2. Right nual. 

, 6. Left nasal. 
6. Riglit nasal. 



Fig. 8. Right temporal. 
„ 4. Left temporal. 
„ 7. Right temporal. 
„ 8. Left temporal. 



Caik 3. Showing in ehadoir the portions of the field lost. 
Fig. \, March 2nd ; Fig. 2, March 25th ; and Fig. 8, 
April 9th, showiog progressive paralysis of the 
retinse. F^. 4, May 6th, exhibits the appearance 
<^ the field, when recovery was neu'ly completed. 

„ 8. Disintegration of the field. F^. 1, showing the rela^ 
tive position of the nasal halves of the field, with 
ehadoved appearance of the image of the left eye; 
Fig. Z, showing the relative position of the temporal 
halves of the field. Fig. 3 shows the field disin- 
tegrated at the horizontal line^ with shadow over 
the npper part. 



PLATE III. 

, Disintegration of the field. Fig. 1 showathe relative 
position of the nasal halves, witii the image. of the 
left eye deeply shadowed, the lower part being 
nearly lost. Fig. 2. The temporal halves of the 
field, the image of the right eye deeply shadowed, 
most so at the lower part. fig. 3 shows the field 
disintegrated at the horizontal line, with shadow 
over the upper part. Fig. 4, distorted square, as 
seen by the patient ; Fig, 6, distorted round, as seen 
by the patient. 

, F^. 1, the nasal halves of the field, showing the 
shadowed appearance of the image of the right eye; 
Fig, 2, the temporal halves of the field, showing the 
shadowed appearance of the image of the ^ft eye. 
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CASE 

A LARGE QUANTITY OF NITRATE OF POTASH 
WAS TAKEN MEDICINALLY. 

EUMXNATION OF THIS SALT BT THE TJRINB. 
WITH BEHABES. 

Bt De. WILKS Airo Db. ALFRED 8. TATLOE. 



John D— , Eet, 34, was admitted, under Dr. Bees, on 
September 25tfa, 1862, for renal dropsy, and was subsequently 
transferred to Dr. "Wilks's care. Nine montbs before admis- 
sion, after taking cold, swelling of the legs appeared, and sub- 
sequently dropsy of otber parts. He was ordered a saline 
mixture, with antimony and jalap powder. He continued this 
treatment until October 14th, when, being much better, he 
was ordered some Vinum Ferri, He was now walking about 
the ward ; but there being some oedema of the leg remaining, 
Dr. Rees wished to try the effects of large doses of nitrate of 
potash as a diuretic. On October 28th be was ordered half a 
drachm of nitrate of potaah, in mint water, three times a day. 
Very little effect was produced on the urine as to quantity, 
and therefore, on October 30th, the dose was increased to a 
drachm three times a day. After this he appeared to pass 
more water, but it was not regularly measured ; he walked 
about the ward, and had resumed his ordinary healthy aspect, 
although some slight osdema of the ankles still remained, and 
the urine was still albuminous. On the 17th November the 
dose of nitrate of potash was increased to one drachm and a 
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iait three times a day. Thia did not prodace a marked 
efiect on the ayatem in any way ; his digestion was good and 
hia bowels were regular. On the 28rd November his urine 
was found atiU albnminons, and of sp. gr. 1027. On the fol- 
lowing day (the S4tb) it was collected for analysis, the amount 
passed in twenty-four hoars being sixty-four ounces. The 
patient continued to take the nitrate of potash up to about 
the 26th December, when the steel mixture was resumed. 
He left the hospital in the following week. 

Aaalytia. — The urine collected on the 24th November was 
of a somewhat deeper colour than usual, but otherwise pre- 
sented nothing remarkable in its pfaysicd properties. Its 
sp. gr. was 1(^9. The solid contents amounted to 5'8 per 
cent. In the entire urine the chlorides and sulphates were 
more abundant than they are commonly found. 

As the object was chieQy to determine the elimination of 
potash, twenty ounces of the urine were evaporated to dryness, 
and the residue incinerated. The residue left a white ash, 
weighing 178 grains, the greater part of which was dissolved 
by water, forming a strongly alkaline solution, which effer- 
vesced on the addition of acids (alkaline carbonate). The 
amount of potash contuned in this soluble residue was found 
to be 43'87 grains. The proportion of this alkali contained 
in urine is liable to great variation ; but according to a recent 
analysis of healthy urine of a sp. gr. of 1020, leaving a solid 
residue of 4*4 per cent., the proportion of potash in 1000 
grains is 1-93 grains. (Miller.) Calculated for twenty ounces 
of the liquid, this would be equivalent to 17'83 grains, and 
thus in the above sample of urine there was apparenUy an 
increase of 2604 grains. The increase may, however, be 
more correctly determined by comparing the proportion of 
potash to the fixed saline matter in normal urine. Here, 
again, we meet with differences according to age, sex, state of 
health, abstinence. Sec. The normal urine, above referred to, 
of a sp. gr. of 1020, yielded by the evaporation and incinera- 
tion of 1000 grains, 13*35 grains of fixed salts, the potash 
contained in these salts weighing 1*93 grain. In 178 gnuns 
of saline matter (from the sample analysed) there would, there- 
fore, be 20-78 grains of potash, showing an increase of 23*09 
grains over the normal average. Hence the quantity of potash 
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TRB more tban twice as great as that foand id ordinary ttrine. 
This alkali. was readily detected by igniting the saline remdne 
in a smokeless flame; and by the employment of an indigo 
screen the yellow light of sodium was entirely cut off, and the 
purple flame given by potassium was remarkably striking. 

According to Berzelius, 1000 grains of normal urine yield 
15-29 graioa of fixed salts, of which sulphate of potash forms 
3'71 grains. This is equivalent to two grains of potash. 
Hence, according to this authority, the potash in normal 
nrioe forms rather more than one seventh part of tbe weight 
of the fixed reudue. This does not differ materially &om the 
proportion in the sample taken as a standard of comparison, 
alttumgh the total quantity of fixed salts is greater. The pro- 
portion of potash in normal urine may be taken as ranging 
fiom one seventh to one eighth part of the weight of the fixed 
salts. In tbe sample submitted to analysis it amounted to 
about one fourth of the weight. The wei^t of the fixed salts 
eliminated by the urine in twenty-four boors has been made a 
subject of investigation by Scherer. According to this che- 
mist, the weights are as follows : in a child, 169'42 gruns ; in 
a boy, 1B9'84 grains; in a young man, 364i'64 grains; and in 
8 man in a state of abstinence, 65'S grains. The proportion 
of fixed salts contained in tbe urine submitted to examination, 
was considerably greater than in any of tbe instances asugned 
by Scherer. Thus, as 178 grains were found in twenty 
ounces of this urine, while four pounds, or sixty-four ounces, 
had been passed by the patient in the preceding twen^-four 
hours, the amount of fixed saline matter eliminated during 
this period would be 669'6 grains. Results of this kind do 
not admit of any just comparison, unless the amount of urine 
passed within the twenty-four hours is specified. All other 
circumstances being equalj the difl^erence would, of course, be 
great in comparing normal urine with that of a person who 
was taking daily a large qnantity of any neutral salt. The 
average quantity of urine daily secreted by a healthy adult 
was estimated by the late Dr. Front at from thirty to forty 
ounces. In eighteen cases examined by Dr. Routfa the average 
amounted to thirty-five onuces. Dr. Ch>ldiDg Bird conaidered 
tbat a quantity varying from twenty to fifty ounces was con- 
nstent with health, and tbat less was excreted during summer 
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than dnriDg winter, ohviouBly from an increase in the vica< 
rions functions of the akin during warm weather. M. Bec- 
qnerel eonaiden that in France the healthy daily average is 
forty-three onnces in men, and for^-seven ounces in women. 
The national habit of drinking freely, acnd wines having diuretiq 
propertieB, may account for the difference. 

At the period at which this sample of nrine was taken the 
patient passed, in one day, sixty-four ounces, or one third 
more than the average. This increase was, no doubt, due 
to the large quantity of nitre which he was then taking ; it 
would satisfactorily account for the great difference in the 
relative proportion of fixed salts in the urine. 

It appears to be conceded by all authorities that the alkali 
potash is ordinarily eliminated in healthy nrine in the state of 
sulphate. This rule is, of course, interfered with when special 
salts of the alkali, such as the iodides and bromides, are taken 
medicinally. One of the objects of the analysis in the case of 
this patient was to determine whether, in this aam^de of ni*)ne, 
the potash was wholly or in part eliminated as it was received, 
t. e. in combination with nitric acid, as nitrate. Between 
October 2Sth and December 26th, 1862, the patient, a man 
ffit. 34, took, in divided doses, one pound twelve ounces and six 
drachms of nitrate of potash ; and as no toxicological effects 
had ensaed, the question was, how had this enormous quantity 
of a neutral salt been discharged from the system. Twenty 
ounces of the saine sample were evaporated to an extract, and 
this was treated with successive quantities of alcohol and 
water, in order to separate, as far as possible, the organic 
and saline matters. The dark-coloured, aqueous solution 
obtained, amounting to about four and a half ounces, con.- 
tained sufficient nitrate of potash to give deflagrating pro- 
perties to paper which was dipped in it and dried, in spite 
of the presence of a large quantity of chloride of sodium. 
Crystals of nitrate of potash were also obtained by spOnta- 
neons evaporation. These were identified by their prismatic 
character under the microscope, as well as by their power of 
dissolving leaf gold, when mixed and heated with pure Jiydro* 
chloric acid. That gold was dissolved was proved, not only 
by its disappearance, but by adding a solution of chloride of 
tin to the liquid when the purple precipitate of Cassius waia 
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thrown down. A portion of the liquid was completely de- 
colorized by pure animal charcoal, and from this solution 
more perfect crystals of nitre were obtained. They were, how- 
ever, intermixed with a large number of cubic crystals of alka- 
line chlorides, and with feathery crystals of phosphate of Boda. 
The only salts found in the liquid were the chlorides, sulphates, 
and phosphates, and the only bases were potash and soda. 

Assamiug that the normal amount of potash was eliminated 
in this urine as sniphate, the additional quantity of the alkali 
found in this sample (23-09 grains) would represent 49-61 
grains of nitrate of potash in twenty ounces ; and this would 
be equivalent to 248 grains of nitre in each ounce of urine. 
Ab sixty-four ounces of urine were passed in twenty-four hours, 
this would be equivalent to 158'7 grains of nitrate of potash 
carried out by the urine daily, while the patient was taking, 
within that period, four drachms and a half or 270 grains of 
the salt in three doses. 

Aa each ounce of urine coutained about eight grains of fixed 
salts, and the calculated amount of nitrate of potash was 2'4S 
grains, this would lead to the inference that the nitre eliminated 
by this liquid amounted to from one third to one fourth of the 
fixed salts. Judging by a microscopical examination of the 
crystalline residue, I am of opinion that the crystals of nitre 
did not form more than from one sixth to one eighth part of 
the crystalline mass. Hence it follows that only one half of 
the nitre assumed to he present was eliminated as such 
by the urine. As the sulphates and chlorides were iu larger 
proportion than usual, it may be a question whether some 
portion of the potash may not have been carried off with sul- 
phuric acid or chlorine. It is not necessary, however, to 
resort to this hypothesis in order to account for the small pro- 
portion of nitre in the urine, or for the fact that while the 
patient was taking daily 270 grains of the salt, not more than 
168*7 grains were eliminated by this liquid. There is another 
channel by which large quantities of neutral salts are carried 
out of the body, namely, the intestines. It is nearly twenty 
years since M. de Kramer, of Milan, first announced, as the 
results of his experiments with this salt, that he had detected 
nitrate of potash in the blood, urine, and feces of animals to 
which this mineral compound had been administered. The 
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reader will End a full account of these experimentB, with the 
methods of analysis adopted, in the 'Annales d'Hygiene Pub- 
lique et de M^ecine Legale ' for 1843, vol. i, pnge 417. In 
reference to the medicinal action of nitre as a dim^ic, this 
case appears to show that an enormous quantity of the salt 
given daily in safe doses, will fail to produce any marked effect 
upon the kidneys. The urine and intestinal secretions become 
charged with the salt, which is speedily ejected from the 
system. When the dose has ceased to be medicinal, and the 
mlt exerts an irritant or poisonous action, then a powerful 
effect on Qie kidneys may be witueased. In a case reported 
by M. Cardon, a man sw&llowed, by mistake, in one doee, 
three ounces (1440 gruns] of the nitrate of potash. Violent 
intestinal irritation with copious diuresis followed. The first 
quickly subsided, and was followed by a constant desire for 
food aud drink, with a tendency to emaciation. The patient 
eoatiaued to pass from five to six pounds of urine every night. 
The urine was found to contain sugar. The presence of nitrate 
of potash in it is not noticed. These symptoms gradually 
disappeared ('Edinbui^h Monthly Journal,' March, 1848, 
p. 71). 

One remark on the toxicological bearing of this case. 
Nitrate of potash is, beyond doubt, an irritant poison. This 
has been proved by the experiments of Orfila and others, and 
the statement is confirmed by the cases which have been pub- 
lished in my work on Poisons (second edition, 1859, page 337). 
One ounce taken at a dose has destroyed the life of an adult 
in three hours. Other cases are related in which doses of 
from one ounce to an ounce and a half, have destroyed life in 
two and five hours respectively. The symptoms and appear- 
ances produced were those of an irritant poison in all these 
cases. The poisonous action of a substance of this nature is 
dependent on the dose taken at any one time, as well as on 
the frequent repetition of the dose. It does not appear that, 
in this case, my colleague, Dr. Wilks, gave at any one time a 
larger dose than one drachm and a half (ninety grains), and 
this only three times a day. There was, therefore, ample 
room for elimination, both by the bowels and urine ; and no 
danger that such an amount of the salt would accumulate in 
the body as to produce symptoms of poisoning. When these 
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precaations, regarding the dose and frequency of admiuistration 
are observedj almost any amount of an active poison, and, i 
fortiori, of a neutral salt like nitre, may be passed through the 
^stem, not only without danger to life, but sometimes with 
actnat benefit in its medicinal operation. In a period of fifty- 
nine days this patient took a quantity of nitre amounting to 
twenty-eight fatal doses ; and at no time more than a fatal 
dose (in divided portions) over a period of two days. The rapid 
passage of the salt out of the body accounts for the immunity 
of this patieut from any tosicological effects. Had the quantity 
thus spread over two days been given in a single dose, there 
is no reason to suppose that this man, like others, would not 
have succumbed to its poisonous action. 

I am indebted to my colleague, Dr. Wilks, for a fact con- 
nected with the medicinal use of arsenic, which will serve to 
illustrate the statement above made regarding the operation of 
poisonous agents. In treating a case of eczema in Guy's 
Hospital, Le prescribed for the patient, a boy under his care, 
the twenty-fourth part of a grain of arsenic three times daily, 
making one eighth of a grain per diem. This was continued 
for seventy days, so that in ten weeks the boy had taken 
nearly nine grains of arsenic. As two grains of this substance 
have proved fatal to an adult, it follows that this boy, in the 
period stated, had taken sufficient arsenic to destroy four 
adults. Dr. Wilks sent to me the urine daily for eiamlnation, 
and arsenic was found in it. There was no doubt that elimina- 
tion and absorption went on pari passu, and that while this 
mineral, in passing through the system, exerted a medicinal 
action, it did not so accumulate in the body as at any time to 
manifest the usoal toxicological effects. When the arsenic was 
wholly withdrawn the proportion in the urine underwent a 
daily decrease, more and more of the urine being required in 
order to demonstrate its presence. It was found in this secre- 
tion up to the tenth day, when the patient, who imagined he 
was being made the subject of experiments, suddenly left the 
hospital, and could not be afterwards discovered. 
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ON THE 

COOLING OF THE HUMAN BODY AFTER 
DEATH. 

INFERENCES RESPECTING THE TIME OF DEATH. 
OBSERVATIONS OP TEMPERiTURE MADE IN 100 CASES. 

Bi Da. ALFBED S. TATLOB aud Db. WILKS. 



On the discovery of a dead body, it is sometimes material 
for the purposes of justice to deterniine, on medical principles, 
the period at which death has probably taken place. One con- 
dition of the dead body, namely, the coldness or loss of heat as 
the result of dissolution, has been for a long time considered 
to furnish a Bcieatific basis for a medical opinion ; but when 
medical evidence on this point is closely examined, it will be 
found that the opinions are commonly speculative, and that no 
accurate observations have been made by the individuals. 
Hence when the question arises, it is not surprising that the 
medical opinions elicited are of the most conflicting kind. It 
is with a view to supply some information of a more accurate 
nature that we have here collected one hundred cases of deaths 
in Guy's Hospital, commencing with the present year, and have 
noticed in the respective columns — tlie age, the cause of 
death — the time of death — the temperature of the air, as well as 
vetness or dryness, and the tempemture of the body at one or 
more intervals after death. As the object of these researches 
was of a practical character, tho temperature of the body was 
taken by placing the naked bulb of a good thermometer unco- 
vered on the skin of the abdomen. The trunk retains the 
heat longer than the limbs, and thus serves to mark the 
period of the duration of heat on the surface of the body. 

No special notes have been made with regard to the amonot 
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of poBt-mortem rigidity and degree of decompositioD, except the 
body has presented anything remarkable in these respects. 

Most cases are inspected within twenty-four hours after 
destli, vheu, as a rule, the body is rigid, and no decompositioii 
has taken place. 

If after two or three days much change should be present, 
it is generally to be attributed to some peculiarity in the 
cause of death. The decomposition is not shown, as at 
a still later period, by a mere change of colour, as a greenish 
hue on the abdomen, but by a redness of the whole body, and 
by dark lines of staining in the course of the superficial veins. 
Even when these changes are scarcely observable, there may be 
found considerable alterations within the body, shown more 
especially by discoloration of the heart and arteries from the 
hfematine of the blood. These changes are connected with a 
diseased state of the blood, and are met with in those who have 
died of fever, pytemia, and similar maladies. 

As a rule, the bodies of those who have been long ill aud 
are emaciated, remain unchanged for a longer time than those 
who have died from acute disease. 

It is observed, that the bodies of persons who have been 
killed whilst in good health, often undergo rapid decomposition. 
Of this class of cases also are those of strangulated hernia, 
where death speedily follows an operation : here the post-mortem 
changes are sometimes observed to be very rapid. 

It is a fact of common observation, that the tempemtore of 
fat bodies is retained for a lunger time than in those which 
are thin or emaciated. 

It is also a common observation, tliat moisture in the 
atmosphere appears to favour decomposition much more than 
heat ; thus putridity is much more rapid on a moist winter's 
day than on a hot dry day in summer. 

These facts might he illustrated by cases from the records, 
when a casual inspection affords examples of this kind. 

September 30th.— The body of a man who had been killed 
was examined thirty-eight hours after death ; it had begun to 
undergo decomposition in the ordinary manner. The body 
of another man, who had died of phthisis, was examined forty- 
four hours after death, and in this, there was no trace of 
decomposition. 

On the foDowiug day an inspection was made of the body 
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of a man who had died a few hoars after fraotnre of the ribs. 
Only forty-eight honra bad elapsed since death, but considerable 
decompoaitioD had already taken place. Sometimes decompo- 
aition ia so rapid that in a few hours the features of a person 
are unrecognisable, although the eiplanation is not apparent. 

James C — , set. 26, died on November 28th, of typhoid 
ferer, aod perforation of the ileum. The weather was cold 
and moist. When the examination was about to be made in 
sixteen hours, the body was totally unlike that of the man 
when alive. There was no rigor mortis ; the whole body was 
bloated ; the cellular tissue was emphysematous, so that when 
the skin was pierced the gas which escaped was easily ignited 
into a flame. The colour of the surface was of a reddish hue. 
The ioteraal organs were also much decomposed ; of a dark 
colour, soft, and emitting a very fetid odour. The liver was 
full of air. The patient was a temperate man, residing in the 
country. 

Timothy C — , set. 35, shot himself with a pistol, producing 
fracture of the skull and injury to the brain, from which he 
died in six days. 

On December 13th, the atmosphere being cold but moist, 
the body was brought into the post-mortem room for exami- 
natiouj being thirteen hours since death. The rigor mortis 
was imperfect, bnt still present to a slight degree; the body 
was warm ; when opened, it showed that a remarkable change 
had taken place internally, so that it. was even suggested 
whether decomposition bad not taken place during life. The 
brain, besides being sloughy, was rapidly decomposing ; the 
lungs showed an early inflammation, and the tubes were deeply 
stained by imbibition ; the interior of the heart and arteries was 
of a dark-purple colour, and the clots in the heart were mixed 
with air; the peritoneum was discoloured ; the liver presented 
a very remarkable appearance, it was full of air, and thus re- 
6embled very much a maRs of fermenting dough ; on the surface 
were bubbles of air ready to burst ; the organ contained two 
small pyEemic abscesses ; the spleen was of a greenish colour; 
the kidneys closely resembled the liver, being, like it, emphy- 
sematous from decomposition, and contaiuiag air-bubblea 
throughout its substance. 
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It bas been said that perforation of the atomach has, for one 
of its causes, a hot state of the ireather, such as may promote 
decomposition, but our post-mortems do not prove this, indeed 
they fail to shon any definite cause for the occurrence. It 
may be said, in a word, that a post-mortem perforation is ex- 
tremely rare, not being found bo often as once in five hundred 
cases. In the last two cases one was albuminuriaj and the 
other a head affection ; but in neither cotild there be found any 
peculiarities aa regards the food, the time of the last meal, or 
the state of general decompoBitioD, to account for the circum- 
stance. There are, probably, some hidden chemical causes 
to account for its occurrence, than the more apparent ones 
which are evident to the eye. 

We may also allude here to another point of interest, as it 
is one which does not seem to be generally known to the pro- 
fession, and that is, that blood readily coagulates after death. 
When a body is examined within eight to ten hours after death, 
it is not unusual to find the blood which may have flowed from 
it forming a firm clot on the table ; or, as is more usually the 
case, the blood which flows from the vena cava into the chest 
coagulates there, bo that after removing the lungs and heart, 
and spending some little time in demonstrating their morbid 
alterations, on returning to the body a very firm coagulum may 
be found, occupying the chest on either side. 

In the first 27 cases of the following table no note was taken 
of the time that the body was in the ward,*and therefore the 
observationB are only of comparative value, the temperatnre of 
the dead-house being considerably below that of the ward. As 
a rule, the body lies in the ward for two, three, or four hours. 
If death takes place late in the evening, it lies in the ward all 
night — for ten or twelve hours. The first note made of the 
temperatnre, was generally shortly after the body was brought 
to the dead-house, having been in the ward for very different 
periods. Beginning vrith the 38th case, a note has been taken 
of the temperature of the ward, and how long the body had 
lain in it. The most complete observations commence with 
case 62, where the temperature of the body, when first brought 
to the dead-house, was also taken. 
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Observations of Temperaita 



Be, 


Date. 


KuiuxudAge. 


^™. 


Eim.DfL«th 




P 






1863 
J.O. 21 


Jotcph Salt, 53 


Bright's diKBBe and eryaipelai 


2 p.m. 


_ 


_ 






>. Z3 


Jim» Ellit, 72 




llajD. 


- 


- 






„ 26 


Sirah Ann Bedford, 37 


Tumour uteruii hemor- 
rhage 
Injury to leg ; ftUv heart. 
Sudden death 


12 node 


- 


- 






„ 25 


Jnma Dodd, 60 


8 p.m. 


- 


- 






,. 27 


JohE Ingram, 56 


Bright's diieaw 


9t.m. 


_ 


- 






,. 2B 


MaouelRaju, 17 




9 a.m. 


- 


- 






„ 29 
Feb. 3 


Jemime Gotlter, 56 
Eloibeib D]'ke, 36 


Removal of tnmour ; basmor- 
rhage ; ligature of carotid 
Pelvic celluUtis ; peritouitis 


9 p.m. 
It p.m. 


- 


- 






J*n.30 


}»me» G«Hl«in, 56 


Cutthroat; Brigbf. diaeaae 


9 a.m. 


_ 


_ 






» 30 


Alfred Gould, 22 


PhthiaiB; diffused tubercle 


8i p.m. 


- 


_ 






Feb. 1 


Ed»ard Moftimore, 25 


Phthiiis 


1 a-m. 


- 


_ 






- 


Andrew DromeduB, 26 




Sa-m. 


- 


- 






„ 4 


WilliBin Fosbury, 51 


Softening of spine 


12 noon 


- 


- 






,. 5 


Naomi Thimbleby, 65 


Strangulated hernia 


9i a.m. 


- 


- 






.. 6 


Ricbard Suart, 27 


Fractured spine 


7p.u.. 


- 


- 






.. s 


Samuel Frost, 32 


Phthisia and Bnghfs diseaae 


12 night 


- 


- 






.. 7 


George Lamport, 29 


Tubercular meningitia 


12 noon 


- 


- 






- 


Sutsn Bird. 40 


C«,cer~uterua 


9 a.m. 


- 


- 






_ 


Margaret Dunn, 37 




7 p.m. 


- 


- 




20 


.. 9 


Jobn Montenegro, 26 


Mtostes and broncbo-pneu- 


9 a.m. 


- 


- 
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made in One Hundred Cases. 



n 


fmn tme bmughl M 


StcaoA OhMmlion, 
a.Ui,gft<.n.«nietio,e. 


ThiidOlHervation 


iUiat tram umc Ume. 


No. 


ly, 


2 h., 72° 


4 h., 76° 


6 h., 72° 


12 h., 62° 


1 


dij 












50", 


2 h., 74° 








2 


dry 












■»8°. 


9 b., 64° 


12 h., 60° 


14 h., 58° 




3 


dri- 












es'. 




18 h., when inspected, 








dry 




75° inlernll tempe- 








<B° 


4 h.. 80° 


6 h.. 77° 


_ 


_ 


5 


dry 












42°. 


211.. 70° 


4 h., 66° 


12 h., 61°. Po»t-ni 


16 h., 55" 




dry 






rlgiduy diiapi-^ar- 
ing, but still present 






48', 


13 h., 79° 


17 h., 70^ 






7 














48°. 


4 h., 8S° 


11 h., 58° 


— 


— 


8 


3 h., 87° 




_ 


_ 


9 


moiM 




v»nn >nd ngid 








48°, 


12 h., 68° 


16 h., 63° 






10 














46°. 


12 h.. 63° 


20 h., 56° 






11 














46°, 


B h., 72° 


17 h., 58° 






12 


molit 












48°, 




5 h., 7S°. Aran add 


1011,59°. stm 


121i..56° 


13 


dry 




lep pliant and nut 
quite cold 


pliant 






48°, 


3 h.. 65°. Warm ; 


7 h., G3°. Warm , 






14 


dry 


plUrt 


pliant 








50°, 




13h., 70°. Pliant 






15 


dry 

46°. 


- 


12 h., 75° 


- 


- 


16 


3 h., 86° 


5 h., ar 


10 h., 63° 


21 h., *r 


17 


_ 


6 h., 80° 


8 h., 75° 


10 h., 60° 


IS 


_ 


4 h., 75° 


13 h., 68° 


24 h., 50° 


19 


vet 












4Z°, 




4 h., 79" 


8 h., 73° 


13Ii.,6B°(24h.,52' 


20 


dry 
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So. 


^ 


Huh u4 Age. 


Cum »r Doth. 


rimeofDnUi 


II 

■3 




31 


1863 
Feb. 9 


WilHun Richmtn, 25 


Diieaied heart and drop*; 


5 p.m. 


_ 


— 


SS 


„ 11 


Chiria DenDj, 28 


Phthiiia 


lDa.m. 


- 


— 


23 


„ 13 


Michul LcnwRT. 36 


DiieaMofbeirt 


np-m. 


- 


— 


14 
25 


» 14 
„ lb 


Edward Ba]>fleld, 40 
Uuj Kler, 38 


Bronght in dead. Fall from 
Heart ui dropiy 


6p.ni. 
81 p.m. 


— 


— 


36 


~ 


John Undcn, 44 


BronchUii 


»p.m. 


- 


- 


27 
28 


„ 16 
„ 19 


JlahnMip{dn,47 
Chu'UaTiittoD,24 


Three weeka after injury to 

RaUwaj accident (acma, legt 
akull, *c.} 


8ia.m. 
1-55 p.m. 


- 


lih. 


29 


- 


Gmrgt TenDBH, 34 


PhthUia 


12-30 p.m. 


_ 


3h. 


30 


„ 20 


Abdb Annett, 72 




7-30 a.m. 


- 


lih. 


31 


- 


Jimet [VM, 50 


Apopleij 


7 p.m. 


58° 


2h. 


32 


„ 23 


Richard StuYell, 60 


Cancer of aeat 


5a.iD. 


60^ 


4 b. 


33 


., 24 


Thomtl Ralph, 34 


Bright't lUaease 


Bp.m. 


ee 


lb. 


34 
35 


„ 25 


G«orfe KoUuoo, 65 
Bobert Scbblei, 14 


SlMgbtiig aore and Bright'a 

disease 

Diaeaae of heart 


7 p.m. 
6 a.m. 


56° 

56° 


lb. 
2h. 


36 


- 


-WilliBm Hunter, 25 


6-30 p.ni. 


60° 


lib. 


37 
38 
39 

40 

41 
42 
43 
44 


„ 26 
„ 27 

„ 40 

M»n;li2 

.. 4 


Sireh PicVering, 56 
Ambroae Gibbon, 50 
MIchiel SDlUnn, 42 

Sarah Stcdebj, 36 

Jobr JoDe., 22 

J>me< Brotben, 32 

Ednr Rouse. 10 

Mary Anne Kemp, 5 


Diaeaae of heart and dropa; 
Phtbisia 

Sodden death in Accident 
Ward (no poat-mortem) 

OTarian diaeaae 
Tubercular nieningitia 

Pbthiiil 
Fractured ikuU 


6 p.m. 
11-30 a.m. 
7-80 p.m. 

8-30 p.m. 
7-15 iLtn. 

1-30 p.m. 
5p.ra. 


er 

62° 

60° 

55° 
60° 
60° 

66° 


2 b. 
Ih. 

2 fa. 

lb. 
2 b. 
2h. 
2h. 
2h. 


45 
46 

47 
48 
49 
bO 


.711 

>. 12 
,, 13 


Ann How, 60 
Jamea PoweU. 63 
Michael SuIIifbd, 33 
George Grant. 57 
John Coiutni, 14 
Frands Cooper, 28 
Ann Hall, 31 


Ulcerated leg! pyaemU 

Albuminuria 

Cancer of aloniBch 

Fractured aknil 

Cancer of leg and Ini^ 

Abaceu in brain 


8-30 p.m. 
n-30 p,m. 
11-30 p.m. 

930 p.m. 

11-30 a.m. 

3 a.m. 


59° 
52° 
66° 
56° 
50° 
56° 
54° 


2h. 

9 b. 

10 b. 

It 

lb. 
6h. 
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H 


^^.^... 


Seamd ObtervRtUm, 


Third OlwerTEtioii, 




Ne. 


dutmitcsmiumiitdiiu. 




datiof from nme time. 




44°, 




Bh., 72° 


16 h., 62° 


19 fa., 60° 


21 


dry 












48°, 


Armi ind legi .tiff. 








22 


dry 


80° 










4r, 




XO h., 74° 


Ub.,68°. ArmtMd 




23 


dry 






'•^"e?" 






40° 


&h.,84°. Anutand 


16h.,69°. Rigid 


28 fa., 50° 


24 




leg* rigid 










38°, 

1?, 


2 h., 80° 


13 h., 64° 


16 h., 62° 


— 


25 


12 h., sr 


15 h.. 64° 


17 h., 76°, when ther- 


Body felt warm out. 


26 


dry 






mometer pUced in. 
tide body at time of 


and inside. Ex- 
tremities rigid 




38°, 


4 h., 84° 


8h.,80°. Anrnind 


12 h., 74° 




27 


dry 




leg! pli»nt 








44'", 


3 h., 80° 


7h,73° 


17 fa., 63°. Left arm 




28 


d.mp 






17h.,54°. Pliant in 






44°, 


3h„70° 


711., 60= 


_ 


29 


dmp 






arms aud legs 






*af. 


3 h., 75°. GetKng 


b\ h. Prat-mortem 






30 


d«np 


itiffminniandlegB 


iaterioi. Limbs pli- 








42° 




12 h., 66°. Quite 


16 h., 64° 


18 h. Post-mortem 


31 




to be rigid 


rigid 




eiaminaUon, 60° in 




40° 


2li., 70° 


4 h., 68° 


6h.,67°. Interior of 
body 85° 1 rigid 


"- 


32 


46° 


2 h., 76°. Pliant 


12h.,65°. Qolte 

ri^d 

13 h., 65° 


16 h., 61° 


20 h., 60° 


33 


44° 


3h., 73°. Qaite rigid 


17 h., 60° 


_ 


34 


44° 


2h., 78°. Quite 

pli.nt 

3h., 70°. Not yet 

rigid 

3 h., 76° 


5 h.. 70° 


— 


— 


35 


46° 


13 h« 62° 


16h.,60° 


_ 


36 


46° 


6 h., 70° 


13 fa., 68° 


16 h., 63° 


37 


48° 


1 h„flr. Quite pliin 


4 h., 70° 






38 


46° 


2 h., 76° 


11 h., 64° 


16 h., 60° 


20 h., 55° 


39 


46° 


2h.,80° 


11 h., 72° 


16 h., 69° 


20 b., 60° 


40 


48° 


2 h., 73° 


4 h., 70° 






41 


52° 


2 h.. 78° 


5 h., 72° 


14 h., 62° 


17 h., 59° 


42 


M° 


2b„8r'. Quite pliui 


4 h., 84° 


6 h., 80° 


17h, 60°; aOh., 58 


43 


46° 


2b.783° 


5 b., 80°, and 4 li. 
plUnt 


6h.,79°. Getting 
rigid 


14h..67°! 18h.,64 


44 


44° 


211., 70° 


11 h., 65° 


15 h!, 60° 




45 


43° 


2 h., 60" 


4 h., 57° 


7 h„ 53° 


10 h., 50" 


46 


Hf 


2 h., 76° 


4 h. 72° 


7h,68° 


10h.,61°i 12h..58 


47 


40° 


1 h.. 82° 


4 h., 78° 


8 fa., 72° 


llh., 68°; 21h., 54 


48 


38° 


1 h., 78° 


10 h., 65° 


12 h.. 59° 




49 


42° 


1 h., 76° 


4 h., 73° 


6 fa.. 70° 


9h.,63° 


50 


40" 


2 h., 75° 


4h.;73° 






51 
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No. 


Dim. 


n«.udAse. 


Ciiue of Death. 


Tin»o(D*»U.. 


P 


.2 

It 

r 




1863 












SI 


Hut. 13 






2-30 p.ro. 


58° 


ih. 


53 


.. 14 


ThoiDi. Greeorod, 30 




B«.m. 


58= 


Ih. 


54 


„ 20 


John Boyd, 31 


Prartared sknil 


1 a.m. 


66- 


2h. 


5a 






ScarUtinal nephritii 


11-30 e.'m. 


54" 


Ih. 


56 


., 22 


Ellen Holt, 19 


Phthisii 


6 p.m. 


62= 


lb. 


57 




Grace Whitmore, 73 


Burn 


1a.m. 


sr 


lb. 


ss 




WilUini Barnei, 46 




4 p.m. 


62= 


3h. 


59 


„ 23 


Sanh Edwirdi, 31 


Eiopyema 


iS-m. 


sr 


7h. ; 


GO 


„ 24 


Jbido B>n"OD, 40 


Cirrhosis of liver 


7 p.m. 


60= 


Ih. , 


61 




NtncjF Hold, 74 




1-20 a.m. 


62° 


7h. 


62 


„ 26 


Tbomti Sdo», 67 


Cancer of Btomach. Very 
emjcialed 


Ua-m. 


60= 


2h. 


63 


„ 27 


Abraham Pepper, 41 


Diieaaed spine and paralysis. 
Moderate) V wa»ted 


11 a.m. 


56= 


8i<. 


64 


~ 


WaUam Otboro, 4B 


Bright-, disease, and heart { 

dropay 


10 a.m. 


68= 


lb. 


6S 


„ 29 






2a.n>. 


58" 


6h. 


6« 


_ 


David Jonei, 38 


am 


6a.iii. 


60= 


3h. 


67 




Robert RotherwDod, 11 


Diteised heart ; drflpsy 


I1I5 a.m. 


62= 


2h. 


68 


AprUa 


Sarah Taylor, 20 


Chronic hroncbitis I dropsy 


1-30 B-m. 


58= 


Sh. 


69 


« 9 


Edward Lloyd, 60 


Erysipelas leg 


2-30 a-m. 


58° 


eb. 


70 


„ 10 


George Harrod, 65 


Moderately wasted 


2 a.m. 


60= 


7h. 


71 


» 12 


Welby Sherwin, 51 


Carbuncle; pyRmia 


10-30 a.m. 


60= 


3 b. 


72 


., 13 


Rose Donee, 27 


Carcinoma breast. Wasted 


lam. 


58= 


Bh. 


73 


.. u 


Mary Parr, 34 


Chronic dysentery. Much 
naated 


7 p.m. 


64= 


lb. 


74 


„ 16 






4-30 a.m. 


58= 


5li. 


75 




Joseph Mallett, 41 


Diphtheria and croup 


2-30 p.m. 


65° 


Ih. 


76 


~ 


Thomai Good, 60 


Enlarged prostate ( diseased 
kidney 


6-30 p.m. 


58= 


2 b. 


77 


„ 16 


Rebecca Hillman, 39 


Cirrhosis of U«r I Bright'a 
disease 


4 a.m. 


60P 


5 b. 


78 




Sarah Porter, 30 




12 noon 


62° 


Ih. 


79 


„ 23 


Emma Everett, 46 


Phthisis 


12-15 .,m. 


63= 


9h. 


80 


.. 24 




Calculus bUdder; kidney 
suppuration 


6 a.m. 


58° 


2h. 


SI 


Mayl 




Tetanus, from wound arm 


7-30 a.m. 


58= 


2h. 


62 




James Briffett, 22 




10 p.m. 


56= 


lib. 




.. 2 


John Hone, 63 




7a,in. 


58= 


2h. 


84 




Enoch Davis, 58 




11 p.m. 


58= 


9h. 


85 


.. i 


Augusta Auhery, 63 


Fractured ribs 


3 a.m. 


58= 


6h. 


86 




Elizabeth Barrett, 24 


Typhoid fever 


n a.m. 


67= 


2h. 


87 




Thomas McDoueell, 33 


Cancer liver, &c. 


11-30 a.m. 


er 


3h. 




„ 5 


Joseph Bowyer, 47 


Cancer rectum, &c. 


10 p.m. 


62= 


10 b. 


89 


,. 7 


Thomas Lellon, 13 


Tetanus. Injured arm 


6-45 a.m. 


60° 


2h, 


90 


.- 10 


George Williami, 43 


Epilepty, ftom diseased brain 


4 a.m. 


62= 


5h. 
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,1 

"1 


'^i>^'h^."° 


8«™ , 




Fonrtti Otmertstion, 


».. 


a.ttogf™n«a«lm.. 


a«tins from umii time. 


dUinghoiDumctJme. 


42° 


2 h., 78° 


7 b.. 71° 


10 b., 64° 


17h.,S8° 


52 


42° 


2 h., 80° 


4 h., 7r 


5 h., 7i° 


7 h., 90°, <n interior 
of body 


S3 


46° 


2 h., 78° 


4 h., 74° 


7 b., 70° 


17h., 66°: 20h., 64° 


S4 


48° 


2 h., 80° 


4 h.. 78° 


7 h., 74° 


10h.,70°i 20 b., 64° 


55 


50° 


2 h., 69° 


4 h., 64° 


13 h., 56° 


15 b.. 52° 


56 


50° 


2 h., 69° 


4 h., 65° 


7 h., 61° 


9h.,59°! 18h., 5r 


57 


50° 


2 h., 78° 


4 h, 74° 


13 h., 69° 


16 b.. 66° 


58 


50° 


2 h., 70° 


5h..66° 






59 


52'' 


3h.,80° 


12 h., 73° 


14 h., 71° 


16 h., 70° 


60 


52° 


2 h., 78° 


5 h., 75° 






61 


48° 


86° 


2 b., 84° 


4 h., 80° 


6h.. 76°i ISh., 62° 


62 


42° 


68° 


2 h., 64° 


4 b.. 62° 


6 h., 61° 


63 


48° 


88° 


2 b., 8r 


Poit. mortem Gxtmiaa- 
tion 29 boDTS ift«i 
death. Rigidit; tl- 
most gone 
5h.7t° 


- 


64 


52° 


78° 


2 h., 76° 


9 h., 69° 


65 


54° 


80° 


2 h.. 78° 


i h.. 76^ 


7h., 70° , 


66 


84° 




2 h., 84° 


4 h., 80° 


7 h., 70° 


67 




70^ 


2 h., 68° 


5 h.. 66° 


14 h., 60° 


68 


50° 


78° 


2 h.. 76° 


4 h.. 73° 


7h., 70°; 14h., 64° 


69 


52° 


79° 


2 b., 76° 


Sh., 75°; iDlernillv 

84° 




70 


56° 


78° 


3 h., 72° 


6h..70° 


9h.,68°i 19h,63° 


71 


54° 


86° 


2 h., 84° 


4 h., 82° 




72 


52° 


78° 


3 h., 74° 


12 h., 68° 


15 h., 64° 


73 


50° 


82° 


2 h., 80° 


4 h., 76° 


_ 


74 


52° 


76° 


2 h., 74° 


4 h., 71° 


7b., 68°; 18h.,60° 


75 


52° 


82° 


3 h., 79° 


12 h.. 74° 


15 b., 70° 


76 


55° 


86° 


2 b.. 84° 


4 h., 82° 


- 


77 


52° 


98° 


2 h., 94° 


_ 


_ 


78 


54° 


76° 


2 h., 74° 


4 h., 73° 


5 b., 76° (inside) 


79 


52° 


82° 


2 b., 80° 


5 h.. 78° 


7 b.. rigid 


SO 


45° 


78° 


2 h., 76° 


4 h.. 72° 


_ 


Bl 


45° 


70° 


3 h., 68° 


4 h., 6S- 




82 


48° 


84° 


2 b., 80° 






83 


48° 


72° 


2 b., 69° 






84 


58° 


80°. PlitDt 


2h., 76°. Ripd 


5 b., 73° 


10 h., 68° 


85 


56° 


86° 


2 h., 82° 


6h. Pliant 


8 b., rigid 


86 


58° 


80° 


3 h.. 76° 


4 h.. 72° 


11 h., 69° 


87 


52° 


85° 


3h.,82° 


5 h., 80°. Pliant 


7 h., rigid 




59° 


86° 


2 b., 84° 


4 h., 82° 


5h.,pliaDt; 
8 h.. rigid 


89 


5S° 


84° 


2 b., 82°i 

i h., pliant 


6h.. 79°i 
7 h, rigid 


9 b., 76°i 14h., 68° 


90 
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No. 


IMt. 


BiuuMlAc*. 


CioMorDntli. 


TimetfDcUli. 


II 

■3 


11 


91 


1B63 
Ma; 10 


Emm* Bmiowi. 22 


Fhthiiii 


8 a.m. 


69° 


Ih. 


93 


- 


Jimn Biley, 21 


PhtbUii 


11-30 a.m. 


62° 


7h. 


93 


-11 


Williun JoDM, SO 


DiwMed Iddney 


7-30 a.m. 


64° 


2h. 


94 
9S 


„ 22 


JoKph Pewt, 32 


PraetDTMl ril»; Uecnted 
•plecD ; intcrnil hsiDor- 
riiige 


5-20 p-m. 
7 a.m. 


58° 
60° 


2h. 

2h. 


96 


„Z6 


imiiuD Bo**, 29 




Ba.m. 


58° 


2b. 


97 


„29 


Eliu Fieemati, SO 


Bright't diMwe 


&a.m. 


60° 


3 b. 


98 


Juttcl 


JohQ Cooper, 3S(D«gro) 


- 


12 noon 


S9° 


3 b. 


99 


.. 3 


inUiim Mutell, 30 


Tetiniu 


7 p.m. 


59° 


2b. 


100 


.. 7 


KaU Anommltli, SO 




4 p.m. 


69° 


2 b. 
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^™1^V^""' 


Sea*aol).OTMi<.ii, 


Third ObtRvatlaii, 






dating from »«ttlm<. 


d«ii«fromB».li»e- 


d>tiDg (Tom ume Umi:. 














56° 


80° 


2 h., 78° 


5h.,74°i pliant; 
7 b.. rigid 


9h.,70°i Uh.,64° 


91 


56° 


78° 


2 h., 75° 


5 h., 71- i 
7 b., rigid 


14 h., 63° 


92 


55° 


87° 


2 h., 8S° 


4 h., 81= 


5 h., pliant ; 

8 h., rigid 


93 


56° 


84° 


2 h., 82° 


4 b., 80°; pliut; 
6 h., rigid 


13 h., 69° 


94 


52° 


80° 


2 h., 78° 


4 h., 76° 


6 h., pliinl 


95 


5*° 


82° 


2 h., 79° 


4h.,76°i 

5 h.. pli«nt ; 

7 h., rigid 


9 K 70° 


96 


56° 


80° 


2 h., 77° 


4 h.. 74° 


5h., plitat; 
8 h., rigid 


97 


58° 


79° 


2 h., 76° 


4 h., 73° 


5h., 68°; 
6 h., pUuit; 
B h., rigid 


98 


59° 


82° 


2h.,80°; 
5 h., pliint 


12 h., 76°; rigid 


— 


99 


52° 


84° 


2 h-fsr 


4 h.. 78° 


15 b., 68° 


100 
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A sammary of the obscrvationa of the temperature of the 
dead body, recorded in tUia table, leads to the following con- 
elusioDB. If the periods of time be divided, first, into those 
which are included between two and three hours; secondly, 
between four and five hours; thirdly, between six and eight 
houra; and fourthly, twelve hours, including one or two cases 
extending to fourteen hours ; then we find that the results 
are as follows : 



Number of observi- 

Mtiimom Unnpcrs- 
ture of body 

Miuimum tempera- 
ture of body 

Aieragfl temper*- 



Pint pe,M, 
LwotothMchoun 


.»^,^l!t^. 


.?!&, 


=ts 


76 


49 


29 


35 


94° 

77° 


8G° 
62° 
74" 


80° 
60° 

70° 


79° 
B6° 
69° 



As the above periods date from the time at which the 
bodies were received at the dead-house, it is obvious that the 
temperatures above given are under rather than over stated. 
Thus in order to determine how long a period had elapsed 
since death, the time which the body remained in the ward, 
must be added to the time at which the observations were 
made. As this time varied greatly, we have found it impossi- 
ble to include it in the calculations above given ; but the facts 
show that the dead body cools slowly and progressively, and 
that, as a rule, the abdomen retiuna a considerable warmth for 
upwards of twelve hours after death. 

This table illustrates some of those curious conditions which 
have been occasionally observed in the dead body, and which 
have as yet received no adequate explanation. In Case I, of a 
man, aged fifty-three, who died from Bright's disease and ery- 
sipelas, in two hours the body had a temperature of 72°, but 
in four hours, it was 75°, having thus increased 3°, although 
the temperature of the dead-house was 42°. In six hours 
it had attained the same temperature (72°) which was ob- 
served after the lapse of two hours. 
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The long preservation of a high temperature in the interim- 
of the body, ia shovn in several instances. Thns, in Case 4, when 
the body vas inspected more than eighteen hours after death, 
the thermometer being 49°, the internal temperature of the 
viscera was 76^. In Case 26, more than seventeen hoars after 
death, a thermometer placed in the body, indicated a temperature 
of 76°. In Case 30, the interior of the body examined seven 
hours after death, had a temperature of 84°. In Case SI, twenty 
hours after death, the temperature vta G(f, In Case 82, 
examined ten hours after death, while the exterior of the 
body had a temperature of 67°, the interior was 85°; and in 
Case 79, the internal temperature, fourteen hours after death, 
was 76°. This occasional increase and retention of tempera- 
ture in the dead body, has led to doubts in certain cases 
respecting the reality of death, and has no donbt giren rise to 
the absurd reports of the inspection of living bodies. 

As the coverings of the body, at the time of death, have an 
influence on the rate of evolving, it may be stated, that the 
practice in the dead-house at Ouy^s Hospital is to place the 
body in an open shell. It is simply covered with a shirt, shift;, 
or sheet ; otherwise there is nothing to prevent or interfere 
with ordinary cooling by radiation. 

On the Cooling of the human body after death, — One 
of the moat striking characteristics of life is the power 
which the body has of retaining a temperature far above 
that of the medium in which it is ordinarily placed. 
Notwithstanding that the body is constantly subjected to 
the same laws of cooling as all other heated solids, i. e, 
by radiation, conduction, and convection, the supply of 
caloric internally is so constant and uniform as to counter- 
balance exactly the loss which is experienced. Some physiolo- 
gists consider that animal heat depends entirely on the chemical 
changes produced by respiration; but it is probable that the 
nervous system plays an important part in its production. 
When, therefore, life is extinguished, the body will gradually 
lose tlie quantity of caloric which it possessed at the moment 
of death, just like so much inert organic matter artificially 
raised to the same temperature. 

According to Dr. Symonds the mean time for the cooling of 
the dead human body is fifteen or twenty hours ('Gyc. Anat. 

VOL. IX. 13 
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and Fhynolc^/ Art. " Death") ; bat it will take place with 
varying degrees of rapidity, according to two ordera of circom- 
Btancea. 1. The manner or kind of death. 2. The physical 
conditions under which it is exposed. 

1. Although the coldness of the adult body is rarely com- 
plete until after the lapse of^teen hours from the cessation of 
life, yet it sometimea cools much more rapidly than this. Thus 
it may be foand CQld, eren when death is occanoued by vio- 
lence to an adult in a state of perfect health, m the short 
period of eight or nine hoars, if the circumstances are favor- 
able to the loss of heat. In the case of Millie, for the man- 
slaughter of whom a man named Bolam was tried and con- 
victed some years since, the body, although clothed, is reported 
to have been fouad cold about nine hours after death. 

It is customary to judge of the degree of coldness by the 
sense of touch; but it must be remembered that the dead 
human skin is a good conductor of heat, and thus the surface 
may appear icy cold to a moderately warm hand. The con- 
dition of the hand itself may lead to an erroneous impression. 
If the two hands are of different temperatures, a recently 
dead body may appear cold to one and warm to the other. 
Another fact should also be borne in mind, that in the chest 
and abdomen the viscera may retain a well-marked warmth 
when the surface of the skin is actually cool or cold (see 
Case 32). The retention of heat may be better determined 
by applying a thermometer to the skin of the abdomen or of the 
flexures of the joints (as in the axillee), or in the mouth, throat, 
or r^tum. In the preceding table the Srst method of deter- 
oiniDg external temperature, has been selected for reasons 
elsewhere assigned. 

When deatli has taken place suddenly, as from accident, 
apoplexy, or acute dieeaBe,'a body has sometimes been observed 
to retain its beat for a long period. It is stated, upon the 
, authority of Nysten, that the bodies of persons who have died 
from asphyxia by hanging, or suffocation, or from the inhala- 
tion of carbonic acid gas, do not cool, cateria paribui, until from 
twenty-four to forty-eight hours after death ; and that some- 
times even three days have elapsed before the body had become 
' completely cold. Too much importance must not be attached 
to this statement, since it is quite certain, from recorded facts. 
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that in some cases of fatal asphyxia, the body has cooled jnst 
as rapidly as in death from other causes. 

According to Dr. W. B. Richardson, a loss of blood, as in 
cases of death from hsemorrhage, whether the blood is effused 
externally or internally, or even temporarily withdrawn from 
the heart aa ia syncope, is a cause of the rapid cooling of the 
body. He states that " the decline of the temperature in these 
cases is so great, that the external surface of the body may 
actually ran down to that of the air without death " (' Medical 
Critic/ January, 1863, p. 31). The sudden cold of collapse 
observed on the surface of a living body is here confounded 
with the slow and progressive cooling of a dead body. But 
the cases which have been adduced in support of this view are 
exceptional instances of disease, and have no practical bearing 
on the question at issue, namely, the cooling of the body afler 
the sadden death of healthy persons from wounds. Hence 
the conclasioa drawn from them, " if the body is left dead 
from direct and absolute loss of blood, cooling to the tempera- 
ture of the surrounding medium is completed, in regard to the 
external surfnce, in two hours," may lead to a serious error, 
and implicate ao innocent person in a charge of murder. 

It has been suggested that the coldness of the body as a 
result of disease, whether arising from malignant cholera, 
phthisis, or other chronic disease, or from death during the 
stage of collapse in poisoning, might create difficulty in refer- 
ence to an opinion respecting the date of death. The bodies 
of persons who have died of these diseases have been foand. 
quite cold on the surface within four or five hours ; at least, as 
cold as the bodies of healthy persons after the lapse of fifteen 
or twenty hours. In such cases, coldness of the body is com- 
monly manifested before dissolution, in those parts which are 
the most exposed, as in the extremities of the bands and feet, 
the nose, and ears. Like all other diagnostic signs, when 
taken alone, coldness of the surface is open to this objection; 
but the obvious cause of death, and the emaciated state of the 
body, aa well as the facts connected with the occurrence and 
disappearance of rigidity, even supposing that no history of 
the case could be obtained, would be sufficient to remove any 
doubt. The objection is of a speculative kind, and no instance 
has been adduced in which these morbid states have led to an 
erroneous medical opinion. 
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2. The pbyBical circumstitDceB which influence the cooling 
of a dead body ure precisely those which inflnence the cooling 
of all heated inert bodies. 1. The medium in which it is 
immersed. A body will cool more rapidly in water than in 
air — a feet which may be important in a question of survivor- 
ebip in drowning ; and it will cool more rapidly in the open 
air than in a dwelling, on the floor than in bed, or under ex- 
posure to a current of air than in a warm, tranquil atmosphere. 
It will cool more rapidly in a large apartment than in one' 
which is small. The dead human body cools, first, by radia- 
tion ; second, by conduction ; third, if naked and exposed, by 
convection : consequently its own mass, as well as the nature 
of the materials with which it is in contact, must modify the 
results. The body of an adult, eteterie parUmt, cools more 
slowly than that of a child, or of an old person ; and that of a 
fat or corpulent person cools with less rapidity than one which 
is lean and emaciated (p. 181). Again, when the dead human 
body is placed on good conducting substances, or is exposed to 
the open air in a naked state, the cooling process will be has- 
tened. If, on the contrary, it is much covered with badly 
conducting materials, as cloth, flannel, or cotton, and is 
allowed to remain on a bed, it will require more than the 
usual period of time to become cold. 

The dead body, like so much inert matter, continues to cool 
until it reaches the temperature of the medium (air or water) 
to which it is exposed. As the spft solids are not good con- 
ductors of heat, the inner parts of the body are much longer 
than the surface in acquiring the temperature of the surround- 
ing air ; and, for the same reason, when once cooled, it is long 
before they reach the temperature of the air, supposing this to 
have risen. Thus, if a dead body is cooled to 60°, and the air 
in the room suddenly increases in temperature to 80°, the 
viscera may be found to remain for some time at 60°. The 
dead body is not, therefore, like a minimum thermometer in 
marking a low temperature, but, like all dead ilesh, its tem- 
perature rises and falls with the thermometer, although more 
slowly than other solids possessing better conducting powers. 

Mere coldness of the body is not incompatible with a con- 
tinuance of life i for many morbid causes may modify, or even 
altogether suspend the production of heat in the living subject. 
Thus, in syncope or hysteria, it is not unusual to meet with 
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extreme coldness of the anrface ; but tbia differs from the cold- 
ness of death, in taking place over the vhole body suddenly, 
tad in even preceding the state of appareut lifelesaness. It 
does not depend merely, aa in death, on the slow and gradoat 
loss of heat, becanse it is perceptible even when the body is 
placed in conditions under which a heated substance would not 
become cold. - Besides, the interior of the body, as the rectum, 
or throat, will be found to have a higher temperature than the 
skin of the chest or abdomeo. Let us take the opposite con- 
dition — Cftu the warmth of the human body be retained in its 
nonmU state for «ny length of time after death ? We might 
kuppose, h priori, that this question should be at once answered 
nnhesitatingly in the negative ; but there are numerous an- 
theiitic observations which show that heat may be sometimes 
long retained by the dead body, both on the surface as well 
as in the cavities ; and it has been noticed, in certain fatHi 
diseases, that the temperature has actually risen in the body 
after death. This exceptional retention of heat has given rise 
to the erroneous snspicion that the person was still living, as 
in the following case, a report of which appeared in the 
' Lancet ' some years since : 

A servant girl, who had retired to bed in apparently perfect 
health, was found the following moraiDg, as it was supposed, 
dead. A surgeon who was sent for, pronounced her to be 
certfunly dead, and stated that she had probably been so for 
some hours. A coroner's inquest was summoned for four 
o'clock of the same day, to inquire into the canae of death ; 
and directions were given that a post-mortem iospection of 
the body should be made in the mean time. The reporter of 
the case was requested to give his assistance. Accompanied 
by the surgeon, who had been ccmsulted, he went to the house 
about two o'clock, for the purpose of making the inspection. 
The deceased was found lying on the bed, in an easy posture, 
on her left side, her body forming somewhat of a semicircle. 
The countenance was pallid, but so perfectly placid and com- 
|K>Bed, as to give to her the appearance of being in a deep 
sleep. The heat of the body, although she must have been 
dead eight or ten hours, was not in the least diminished. The 
room was carefully searched, but notbingin the shape of poison, 
nor any other means of self-destruction, could be discovered'; 
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evtxy article of apparel lay around, as it m^ht be aupposed to 

have been left, by a pereon goiDg to bed in perfect health as 
UBual. The heat of the body not diminishing, a veia was 
opened, and Tarious stimuli applied, but without producing any 
sign of resuscitation. Kespiration and circulation had ceased ; 
no artery could be felt pulsating in any part. Two hours had 
DOW elapsed since their arrival, and the parties still hesitated 
to perform the inspection, when a message was sent to them, 
stating that the jury were waiting for their evidence. The 
inspection was then commenced ; but in moving the body for 
the purpose, the warmth and pliancy of the limbs were such as 
to suggest to the examiners that they were inspecting a living 
subject I The internal cavities were so warm that a copious 
steam issued &om them when they were laid open, AJl the 
vi»cera were healthy, there were no signs of disease ; —nothing 
appeared to account for death, and from what they saw the in- 
spectors regretted that they had not postponed the examination 
until the signs of death bad been more completely manifested I 
For obvions reasons, the name of the place where this extraor- 
dinary case occurred, and the name of the reporter, were sup- 
pressed. It is probable that a high temperature was retained 
by this body for a much longer period than usual after death. 
There were, however, two physical causes in operation, the 
influence of which does not seem to have been sufBciently 
appreciated. The girl died suddenly while in a state of perfect 
health and vigour; and until the time of inspection, the body 
appears to have remained in bed closely covered by badly con- 
ducting materials ; i. e. the bed-clothes. The temperature of 
the room in which the body was found, is not stated ; but as the 
month was October, it was probably not low. The tempera- 
ture of the surface or of the internal organs was not measured 
,by a thermometer. Although there can be no doubt that this 
girl was reaUy dead, yet, as a rule, no medical man is justified 
in making an inspection of a body until after the signs of 
Jeath (coldness and rigidity) have been clearly manifested. 
Respiration and circulation had ceased, and no pulsation could 
be felt in the heart or arteries ; the body had been in this 
state for at least eight hours ; hence it is evident that this was 
not a case of apparent death ; the examiners were simply de- 
■ceived by an unusual retention of heat. Among various cases 
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observed at Guy's Hoapital, itnd recorded in the preceding 
table, there is one (No. S6} in which a thermometer placed in 
the midst of the viscera indicated, in a really dead body, a 
temperature of 76'' more than seventeen hours after death, at 
a period of the year when the temperature was low (38°). 

Donbts were entertained for seversl days respecting the death 
of the well-known Professor Dieffenbach, of Berlin. The 
unusual retention of heat, and the delay of the putrefactive 
process, led to the supposition that he was only in a state of 
apparent death. Dr. Symonds relates that the AbbS Prevost 
having been struck with apoplexy in the forest of Chantilly 
was taken home for dead, hat recovered his conscionsness under 
the scalpel, and died immediately afterwards. (' Cycle. Anat. 
and Physiology,' Art. " Death.") 

It is scarcely to be imagined that the production of heat 
should continue in a really dead body ; and yet certain facts 
connected with the malignant cholera, yellow fever, and some 
other diseases, appear to establish the possibility of this. In 
some cases of death from malignant cholera, when epidemic in 
this country, in 1833-3, the body which had become mode- 
rately cold, was observed suddenly to resume its warmth, so 
that the temperature is stated to have risen some time after 
death as high as 87", although circulation and respiration had 
entirely ceased. This singular phenomenon, like numerous 
others connected with that disease, has received no adequate 
explanation. The death of the persons may have been only 
apparent and not real ; and possibly, a sudden reaction and 
distribution of blood through the capillary system, may have 
given rise to the effect observed. The fact of its occurrence 
must be taken as positive evidence of some latent vital power 
or chemical force still lingering about the circulating system ; 
for in real death, the animal body, when it has once become 
cold, is no more capable of spontaneously generating heat 
vithin itself, than any of the inert and lifeless solids by which 
it is surrounded. 

In a case of death from Asiatic cholera, Sir. Rumsey observed 
that half an hour after the complete cessation of respiration and 
circulation, the muscles of the arms underwent spontaneously 
various motions of contraction and relaxation, continuing for 
upwards of an hour, and that although previously cold, .they 
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then became erideatly warmer. The restoratioii of warmth 
after the body has become cold in such caseo, can only be 
explained by supposing that there still remuns about it some 
lingering trace of vital action ; although this may not be indi- 
cated by the presoice of the ordinary signs of active life. 
The facts connected with the production of heat in the dead 
body, have not received much attention from physiologists. 

There is considerable discrepancy concerning the natural 
temperature of the living body. The average temperature of 
the interior of the body in health, varies from 98° to 100°. 
It is liable to be increased in some diseases) and to be dimi- 
nished in others. la one case of typhoid fever, M. Piorry 
states that he found the blood to have a temperature of 113°; 
and the temperature of the utems during parturition, is said 
to have been found still higher. 

Dr. John Davy met with some extraordinarily high tempe- 
ratures in the dead body. In a case of rheumatism, after the 
viscera had been exposed for nearly tea minutes, the mercury 
of a thermometer, placed under the left ventricle, rose to 113°, 
and when in contact with the lobulus Spigelii of the liver to 
112°, In a second subject, examined nx hours after death, 
the thermometer under the left ventricle indicated a tempera- 
ture of 108°, and when in contact with the lobulus Spigelii 
107°. In these cases, the patients were ill but a short tim^ 
and died suddenly ; and the temperature of the apartment in 
which the observations were made, was 86°, This incre^ie of 
temperature after death has been referred to putrefaction j but 
Dr. Dowler has shown that it takes place soon after death, and 
before rigidity sets in. Some of the cases reported in the pre- 
ceding table (Cases 4, 26, and 30), also show that it may take 
place independently of putre&ction. Dr. Dowler has called 
this condition, post-mortem oaloncity; he has noticed it a? 
a common occurrence, in a warm climate, in the bodies of 
persons who have died from yellow fever. The heat of the 
body, according to him, continues to increase for several 
hours after death; and in one case, after six hours, he 
found the axilla to have a temperature of 100°, and the abdo- 
men, of 103°. In another, the temperature of the axilla during 
life being 100°, it was found that in three hours after death, the 
temperature of this part had risen to 104°; in a third case, » 
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similnr increase was observed in thirty minutes. The bigbesli 
post-mortem temperatures were observed in the thighs. Thus 
in a case in which the axilla had during life a temperature of 
101° J in ten minutes after death it indicated a temperature of 
109°, and in fifteen minutes after death, the thigh gave a tem- 
perature of 113°, When the maximum, which is variable in 
different bodies, has been attained, the body gradually under- 
goes the cooling process observed after death, and according to 
Dr. Dowler, this generally commences with the head. (' Phil. 
Med. Examiner/ Oct. and Nov., 1845, pp. 625 and 359.) In 
death from malignant cholera, he found that the dead body 
reached its maximum temperature of 109° in about an hour 
and a half. Br. Hensley has published, iu the same journal, 
a series of cases in old and young persons, who had died from 
different causes ; these do not show a similar increase of heat, 
hut they prove that after thirty hours, the dead body may 
retain a temperature two or three degrees above that of the 
room (March, 1846. p. 151). 

These observations, concoborated as they are, to some extent, 
by others reported iu the table, may serve to explain facts simi- 
lar to those observed in the case of supposed premature inspec- 
tion just now related, for they show that in some exceptional 
instances, a really dead body may retain for some hours a 
temperature as high, or higher, than that which is usually found 
in the living. 

Dr. Dowler considers that the gradual loss of heat in the 
interior of the body, as determined by a thermometer, furnishes 
the best test to estabUsh the reality of death. The living body 
maintains a uniform temperature, independeatly of that of the 
surrounding medium ; bat a dead body, like other iuert matter, 
is governed in its temperature by purely physical conditions, 
" heating and being heated, receiving and radiating caloric. 
This is not the result of speculation, hut of prolonged and 
varied experimental research." {' Phil, Med. Examiner,' Oct, 
1850, p. 606.) 

It may be observed that in temperate climates, the signs of 
death would be sufficiently well marked by the pn^ressive 
cooling and rigidity of the body, before the application of the 
ther mo metrical test to the interior conld he made; bence^ 
although it may furnish information that death has certainly 
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taken place, a medical examiner could come to a safe conclu- 
sion without it. The occasional existence of post-mortem 
caloridty offers no objection to it, since cooling sooner or later 
follows this condition, as a result of ordinary physical causes. 
The coldness of the living body in cholera, congelation, hys- 
teria^ &c., is a physiolc^cnl condition, and not the result of 
physical cooling. If death takes place, the coldness may con- 
tinue, or the body may again become warm. lu either case 
it passes ultimately, by physical couling, to the temperature of 
the medium. 

The changes which take place in a dead body before the 
commencemcDt of putrefaction, may, if accurately observed, 
enable a medical witoess to form an opinion of the time at 
which the deceased died. The dead body of a person may be 
found in a house with marks of murderous violence upon it ; 
the crime may have been so recently perpetrated, that the body 
still retains the warmth and pliancy observed in the recently 
dead, or it may be found in a cold and rigid state. A person 
chaiged with the murder may be able to prove, that he had 
not been in the house for many hours, or days; or evidence 
may be adduced to show that he was there at a time which 
would correspond to the condition of the body when found. In 
cases of sudden death from violence, or suspected poisoning, a 
medical man, by observing the state of the body, may frequently 
furm a judgment of the time at which death occurred, and, 
therefore, of the period at which poison was taken by deceased, 
or violence was inflicted on the body. 

In the following case of murder and suicide, the murderer 
was clearly pointed out by the difference in the condition of 
the two dead bodies when they were first discovered. In 
March, 1836, a man and his wife were found dead in hed, and 
their bodies were covered with blood, from wounds inflicted on 
both. In the case of the woman there was a deep incision in 
the throat, besides a wound under the ohiu, and another on the 
side of the bead. The man's throat was also severely cut; 
the razor with which the wounds had been inflicted, was found 
on the bed, within a short distance of his riglit hand, as if, in 
the last act of life, he had endeavonred to throw the weapon 
from him, but had failed in the attempt. The body of the 
Woman was cold and rigid, that of the man was warm. The 
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nature and direction of the wounds, and the marks of violence 
ou the womaji's perBOU, were auch as to render it probahle that 
she had not committed suicide ; and the coudition of her body 
showed that she had been dead many hours. Ou the other 
band, the wound in the man's throat was such, that he could 
not have long survived its infliction ; and as his body, when 
found, was warm and pliant, it was a reasonable inference that 
the wife had died first, and from wounds inflicted by her 
husband, as no other person had access to the house. If the 
body of the wife had been found warm, - while that of the 
husband was cold aud rigid, the inference of his having been 
her murderer (the wound in her throat being of a nature to 
produce instant or very speedy death) could not have been sus- 
tiuned. In forming a judgment of priority of death in such 
cases, the suEBciency of the wound to produce instant or rapid 
death must always be taken into consideration. A person may 
inflict on another a slight wound, which may prove fatal by 
biemorrhage only after some hours, while he may afterwards 
inflict upon himself a wound which would instantly destroy life. 
In such a case, the body of a murderer would be found cold, 
while that of the victim, by reason of the death being- more 
recent, would be warm. In the case of a female who was found 
dead in her apartment, with her throat cut, in November, 1847, 
it was ascertained that, when first discovered, the body was so 
warm as to render it highly probable that the crime must have 
been committed within an hour. This observation tended to 
prove the innocence of a party who was suspected of the murder, 
because it was known that he had been absent from the house 
for at least five hours. - 

In the following case, which is a type of many, the theory 
of suicide was sustained, and that of homicide completely 
rebutted, by a medical inference from the condition of the 
body. In August, 1830, the Prince de Condi, or Duke of 
Bourbon, was found dead in his bedroom, in the Ch&teau of 
St. Leu. When discovered, at 8 o'clock in the morning, the 
deceased was found partly undressed, hanging by his cravat to 
one of the window-shutters. The body was cold, and the lower 
extremities were quite rigid. As in asphyxia from hanging, the 
warmth of the body is usually preserved longer than under 
common circumstances, i. e., from twelve to fifteen hours, before 
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which period rigidity is aeldom complete, the medical examiners 
inferred that the deceased muat have died very soon after he 
had retired to his bedroom on the prerioua night. Ah this was 
proved to hare been 10 o'clock, it followed that only ten hours 
had elapsed — a short time for cooling and rigidity to have 
taken place. It waa thus rendered medically probable that the 
hanging took place soon after the deceased entered his bed- 
room. It was alleged that the duke had been murdered, and 
his body afterwards suspended by his murderers to create the 
suspicion of suicide. The condition of the body, among other 
circumstances, was, however, adverse to this presumption. 
From 10 until 12 o'clock at oight, it was proved that there 
were numerous attendants moving about, near to the duke's 
apartments. These persons must have heard any unusual noise, 
which the duke would probably have made in resisting his 
assailants. But no noise was heard in the apartment at that 
or any other time, and the presumption of this b^ug an act of 
homicide was therefore strongly rebutted. Had the body been 
found warm and pliant, and the joints flexible, the inference 
would have been that the deceased had died more recently, and 
tbereOire at a time when murder might have been perpetrated 
without attracting the observation of his attendants. As it 
was, the coldness and rigidity of the body justiSed the medical 
opinion expressed, and tended to prove that this was really an 
act of suicide. 

Criminals sometimes unknowingly furnish important eridence 
in reference to the condition of the dead body. At the Lewes 
Autumn Assizes, 1860, a schoolmaster named Hoplep was 
convicted of flogging a pupil to death. There was reason to 
believe that the boy had died during the actutd beating. The 
accused stated before the coroner that he went into deceased's 
bedroom about six o'clock in the morning, and found deceased 
dead, his body cold, and his arms stiffening. He suggested 
that he might have died from natural causes. It was proved 
that the prisoner was heard in the act of beating deceased np 
to il'30 on the previous night, and as the body was cold when 
found, and rigidity was commencing, there was a strong pro- 
bability that deceased must have been dead at least six or seven 
hours, and, therefore, at a time when the prisoner was last 
known to be with him. The body was well developed, cor 
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vered witb bed-dothea, and the temperature not at the time 
low. 

In the ciiae of Doidge (Bodmin Aut. Ass., 1863), who was 
charged with the murder of a man, medical evidence derived 
from the state of the body of deceased when found, tended 
materiallj to corroborate the drcumstantial evidence againiit 
the prisoner. The deceased was last seen alive at 1030 p.m., 
on the ni^t of the 7th June, 1862. He was found the 
nest morning, about 9'30 a.m., dead in his house; he was 
lying on his face with his clothes on — one arm under the 
chest and the other by hia side. He had received, on the 
back of the head, some severe blows, which most have proved 
speedily fatal. The body when fonnd was quite cold, and the 
members were rigid. It was considered by Mr. Thompson, who 
saw the body, and myself, that deceased under these circum- 
stances had been dead from eight to ten hours. There waa no 
doubt that this was an act of murder, and that the deceased had 
been killed while taking off hia boots to go to bed. The prisoner 
was connected with the act by a chain of drcnmstauces. He was 
seen drinking and conversing on friendly terms with deceased 
at a beer-shop the evening before. Prisoner left the shop at 
a quarter-past ten, and deceased at half-past ten. They both 
lived near to the shop, and to each other. A neighbour of de- 
ceased's, who was out as late as twelve o'clock, heard at that 
time the voices of two persona in conversation in deceased's 
kitchen. One of them he recognised as that of deceased, and 
the other as the voice of the prisoner, with which he was well 
acquainted. This witness heard the voices for some minutes, 
returned into his house, and went to bed. He was aoon after- 
wards suddenly awakened by a noise like that of a heavy faU 
proceeding from deceased's kitchen, in which the dead body 
was afterwards found. His evidence was corroborated by that 
of his wife, hence it is clear that deceased was alive for some 
time after twelve o'clock that night. It was further proved 
that, contrary to his usual practice, the prisoner did not return 
home to hia lodging until one o'clock in the morning ; and then, 
in order to account for his return at so late an hour, he made 
a statement which was proved to be untrue. The coldness and 
rigidity of the body, therefore, when discovered at 9*30 a.m., 
considering the season of Uie year, and the circumstance that 
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deceased was in bis clothes, vere facta in tbemselTea qaite con-- 
Bistent vith the occurrence of death soon afler twelve o'clock 
at night, or about the time when a heavy fall was heard by 
the neighbour. Other circuniatances, which were proved, left no 
reasonable donbt of the prisoner's goilt, and he was convicted. 

Perhaps no case has brought the importance of questions of - 
this nature so prominently before the public as that of 
Gardner, a chimney-sweep, who was tried and convicted 
of the morder of hia wife, at the Central Criminal Court, in 
October, 1862. 

The prisoner lived with his wife and another woman named 
Humbler. The wife was found dead in her bedroom with 
wouuds in her throat, at eight o'clock in the morning of the 
16th September, 1862. The nature and direction of the 
wounds, the position of the body, and of the weapon, as well 
as other circumstances, conclusively proved that this was an act 
of murder; and as there were no persons in the house at the 
time of the occurrence excepting the woman Humbler (the 
servant) and the prisoner Gardner, it followed that one or both 
must have been concerned in the act. Gardner accused the 
servant, Humbler, of having perpetrated the murder during his 
absence from home ; but as there was no evidence agaiast this 
woman, he alone was subsequently called upon to answer the 
chai^. The facts, as they bear upon the question which we 
are now considering, are very simple. Mr. Sequeira saw the 
body of deceased, a healthy well-developed woman, let. 37, 
at eight o'clock in the morning. Her body was found lying on 
a wooden floor covered with a flannel petticoat and a chemise. 
The upper limbs were cold and rigid ; the face, shoulders, and 
chest were cold ; the neck was so rigidly fixed with the trunk, 
that the entire body was lifted up with it when the head and 
neck were raised; the thighs and legs were quite cold, but 
there was no rigidity in these parts. The only wnrmth found 
about the body was in the lower part of the abdomen; and this 
obviously arose from the contents of the uterus, the deceased 
being ID the seventh month of pregnancy. The opinion given 
by Mr. Sequeira regarding the time of death, before its exact 
bearing on the guilt of the prisoner could have been known, 
was that the deceased had been dead above four hours, — cer- 
tainly more than three, and. that she could not have been dead 
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80 short a time aa two or three hoars when he first saw the 
body. Ttiis opinioa was corroborated at the trial hy another 
medical vitneBs, Mr. Comley, this gentleman affirming that, 
coneidering the general coldness of the body, the deceased when 
seen at eight o'clock, had been dead above, rather than under 
four hours. There was a severe wound on the throat involving 
the superior thyroideal artery and other vessels. From this, 
about two pints of blood had flowed on each side of the neck 
on the floor. The larynx had been laid open between the 
tliyroid and cricoid cartilages. Blood had flowed into the 
windpipe through this aperture, and had thus, by obstructiug 
respiration, produced death by asphyxia. 

Without going into all those circumstances which tended to 
fii this crime beyond any reasonable donbt upon the man 
Gtardner, it may be suffident to state that the defence turned 
4>rincipally upon the condition of the dead body when found. 
It was proved that from four to eight o'clock in the morning, 
i. e. for about four hours, the prisoner was absent from home, 
following his usual occupation as a chimney-sweep. It was 
contended by his counsel that within this short period the 
body might have become cold and rigid as it was found, and, 
therefore, that the murder had been perpetrated by some one 
during hie absence. On this theory the woman Humbler 
alone was guilty. The facts proved at the trial were, however, 
considered by the jury to be quite inconsistent with the inno- 
cence of the prisoner, and he was convicted of the crime. 
The commutation of the sentence to penal servitude for life is 
a clear proof that the anthoritiei did not believe that the man 
was innocent. 

The opinions given by the medical witneises at the trial, re- 
garding the inference derivable from the state of the dead 
body, were reasonable, and in accordance with scientific ob- 
aervations. In assigning four hours for the almost entire 
cooling and commencement of rigidity in the dead body of a 
woman suddenly dying in the prime of life, the body not being 
exposed to any specially cooling influences, it is obvious that 
they could not be charged with overstating, but rather with 
understating, the period of time required. Considering that 
death had taken place by asphyxia, if they had assigned six or 
eight hours, it would have been only consistent with ordinary 
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experience. It is, iDdeed, more probable tlint tbis time had 
actoftliy elapsed, and that the voman had died in from two to 
four hours before the male prisoner had left the house, than 
that her body, under the ctrcumatances proved, had become 
cold and partially rigid in less than four hours. Irrelevant 
experiments on animals and theoretical speculations of an 
ex pott facto kind, advanced for a particuUr object after a 
conviction for murder, should not be allowed to weigh against 
opinions deliberately formed and expressed by professional eye- 
witnesses, who, by their evidence on oatb, could have bad no 
intention to exculpate one person, or to inculpate another. 
As this was clearly a case of murder, and one of two persons 
must have perpetrated it, the more the charge was removed 
&om the ma% against whom there was strong circumstantial 
evidence, the more completely it was fixed apon the woman 
Humbler, against whom there was nothing but an extem- 
porised medical speculation, that a body dead from asphyxia, 
not, as it was erroneouBly assnmed, from loss of blood, might 
become cold and rigid in less than four hours. Had this 
medical speculation been adopted as true, and acted on bond 
jidcy it would have exculpated the man, and have led to the 
convictiou and execution of the woman. By reference to the 
table at page 192, it will be perceived that the nverage tem- 
perature of the dead body, four to five hours after reception 
into the dead-house, as observed in forty-nine cases, was 74°. 
In addition to thisj there was in this instance a state of rigidity 
of the trunk and upper limbs not commonly found at so early 
a period after death. In addition, it will be easy to show that 
this medical speculation is opposed to the observations of phy- 
siologists, who have really studied the changes which take place 
in the dead body. 

As cadaveric rigidity had commeuced in the upper part of 
the body of the deceased when it was first discovered, we may 
take this as a point of comparison with the actual observations 
of Nysten and Brown-S^uard. According to Nysten, in 
cases in which death took place suddenly in henlthy persons, 
either firom asphyxia or as a result of hiemorrbage, cadaveric 
rigidity did not commonly appear until sixteen or eighteen 
hours after death, and sometimes lasted six or seven days. 
Srown-Sequard states that in the bodies of healthy persons 
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decBpitated or aaph^iated, cadaveric rig^dit;^ did not appear 
sooner than ten or twelve hours after death (' Froc. Ilbyal 
Society,' 1861, No. 44, p. 211). ConBidering these iacts, and 
the circnmstances under which this body was foand, the assign- 
ment of a period of six or eight hours would have been quite 
within the limits of experience and obserTation. It has been 
asserted that death by btemorrliage, all other circumstances 
being equal, accelerates the cooling of a body and the access 
of cadaveric rigidity. This assertion has been made upon 
cases which have no similarity in their details. The cause of 
the death of Mrs. Gardner, according to the medical witnesses, 
was not bremorrbage, but asphyxia. Admitting that two 
pounds of blood had been lost, this admission does not affect 
the medical opinions given at the trial, which were consistent 
with ordinary experience, and with the other facts proved in 
the case. 

The case of Jesse McPherson, for' the murder of whom a 
woman named McLachlan was tried at the Gtlasgow Autumn 
Circuit, 1862, furnishes an additional proof of the correctness 
of these views in reference to tbe bodies of persons found dead 
from loss of blood. Dr. G. Macleod saw the body of deceased 
on the night of the 7th July, when it was first discovered. 
The mean temperature of the air on that day bad been 60'^. 
" The rigor mortis was present in all the articulations, but it 
was then departing. The body was perfectly cold, even on the 
abdomen, and at the flexures of the joints. On the following 
day, at 10 a.m., the rigidity bad gone from all the joints ex- 
cepting the knees and ankles. There were no signs of decom- 
position, and the temperature was very cool, unusually so for 
the season. The room in which the body had lain was well 
ventilated, but without a draught. It was below the level of 
the street, and the body lay on a wooden floor, and was par- 
tially covered. Farther, death had rcBulted from violence ; it 
had been attended with profuse hEemorrhage, and tbe victim 
was free from disease, in the prime of life (aged 35), and of a 
thin, wiry frame." Br. Macleod, considering that the rigor 
mortis commonly appears in from ten hours to three days after 
death, and that in sudden death from violence it is only slowly 
developed, thought it most probable that forty^eight hours after 
death (at tbe longest] would represent the time when rigidity 
VOL. IX. 14 
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would appear. " The more rapidly it is developed, the sooner 
it disappears, and vice vend. The average period of its dis- 
appearance is &om twenty-four to tliirty-six hours. In the 
case Quder review, resting on the same condderations as in- 
flueuced the opinion formed of the time of the establishment 
of the stiffening, it was thought that about thirty hours would 
probably represent the period of the continuance of the rigidity ; 
and by summing these periods — forty-eight and thirty — to- 
gether, the conclusion was arrived at that about three days 
had probably intervened since death ; and it wilt be remem- 
bered that it was afterwards proved that this was, as nearly as 
could be, the time which had passed between death and the 
examination of the body.'' 

" Putrefaction appears on an average under a mean tem- 
perature in from three to six days. It is influenced by many 
circumstances, of which the heat and moisture of the surround- 
ing atmosphere, the obesity and age of the person, the cause 
of denth, the position, and coverings of the body, are the chief. 
In the case of McPherson there was no appearance of decom- 
position. The cool atmosphere, thin body draiued of its blood, 
the middle age, and thin covering, all opposed its development" 
('Account of the Medical Evidence at the Trial of Jessie 
McLachlan, by Q. H. Macleod, M.D.* Glasgow, 1862, p. 8). 
This medical opinion, formed from the state of the body, 
tended to confirm that part of the prisoner's atory which re- 
lated to the time of death. 

On these occasions, unless we have a due regard to all the cir- 
cumstances of a case, great errors may be committed. We may 
assign a period for death which is inconsistent with the proved 
facts, and thus give impunity to murderers. OUivicr and 
Devergie were once required to examine a medical report by 
two physicians, in which they stated that they had found the 
deceased, a woman, aged sixty, dead in her apartment from 
atrangulation. When the body was found it was lying on the 
floor, clothed in her naual dress of cotton and flannel, in a 
state of cadaveric rigidity, with general lividity of the surface 
of the skin. It was cold, with the exception of a slight 
warmth which remiuned in the abdominal viscera when the 
inspection was made. ("Les tisceres renferm^ dans la 
cavity abdominale, ne nous paraissent pas dans un €tat de 
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refroidisBement complet.") From these data the inspectors 
came to the conclusion that deceased had not been dead more 
than from fifteen to twenty honrs before the time at vhich 
they saw the body. This would have fixed the date of the 
murderous assault at one o'clock p.m. on the 6th of March, 
whereas the general evidence tended to show that the crime 
most have been committed on the night of the 4th or of the 
6th March. 

ConsideriDg that the woman had ^ed from asphyxia, in 
which case warmth is usually retained, that her body was welt 
clothed, and yet rigid and cold, with the exception of a doubtfal 
trace of warmth in the abdominal viscera, OUirier and Dever- 
gie came to the conclusion that the woman must have been 
dead for a longer period than fifteen or twenty honrs : and, 
withoat defining the precise time, which, under the circnm- 
atances, was not necessary, they affirmed that there was no 
medical ground on which such a restriction of the period of 
death was justifiable. They contended that cadaveric rigidity, 
when once established, might remain two, three, or four days, 
accordingto the season of the year,and other circumstances, and 
that when it existed, there was no rule by which it could be 
determined whether the body had been in this state for two or 
three hoars or two or three days {'Annales d'Hyg.,' 1 838, i, 
212). The retention of warmth by the abdominal viacera 
may be met with after fifteen to twenty hours, in a mnch more 
marked degree than in tbia instance. In one case, already re- 
ferred to in the table (No. 26), the temperature of the viscera 
of the abdomen, more' than seventeen hours after death, was 
found to be 76°, although no care had been taken to preserve 
the warmth of the body. 

The observations in this paper have been chiefly confined to 
the &ct8 connected with the cooling of the dead body. It 
will be perceived in the table that the subject of rigidity as to 
its period of access and duration, has been incidentally noticed 
only in a few cases. At a future time the phenomena con- 
nected with rigor mortis may receive elucidation from a further 
collection of cases. 
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It is not 1117 intentioa on the present occa«on to enter 
minutely into the pathology of the new growths deoominated 
in stu^cal language tumours, for this has been already well 
done by modern pathologiBts, such as Paget, Wilks, Birkett, and 
others. But, as it is my object to enter into the subject of 
their diagnosis, and to point out the principal features by 
which one tumour may be distiugnished from another, it will 
be necessary for such an end to dwell briefly upon the chief 
characters belonging to their different varieties, and to consider 
the leading pathological facts connected with their history, 
development, and growth. In doing this, I shall condense 
my observations within the narrowest possible limits, seeking 
to discover the principles on which the development of these 
structures appear to be based, and the leading features by 
which they are characterised, rather than the minute difr 
fereucea in their anatomy, or the minor symptoms by which 
their development may be attended — looking at their patho- 
logical features more as a means of diagnosis than as a scien- 
tific pursuit, and applying, as far as it lies in my power, the 
results of- scientific knowledge and investigation to purely 
practical purposes. 
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CHAPTEK I. 

OH 80HB POINTS IN THE PATHOLOOT OF TUHODEB TENDINS TO 
ILLCBTKATE THE SUBJECT 07 THEIR DIASNOSI8. 

As a leading pathological principle it may, I think, be un- 
hesitatingly asserted, " that ail tumours, with the exception 
of the hydaiid, are made vp of one or more of the natural 
elementary tissttes of the body, and that in no single example 
ha* any extraneous or new element been ever detected." For 
just as the natural body is built up of cells and fibres in one 
or other of their different forms, so tumours are made up 
of like elements, although it may be iu unequal proportions. 
Tumours, like the natural tissues, differ, therefore, anatomi- 
cally, according to the nature of the elementary structure of 
which they are composed ; and this again appears to be mate* 
rially determined by the part of the body iu which they are 
developed. 

From this, therefore, a second leading principle may 
be &irly drawn, " that all tumours partake of the nature of 
the part in which they are developed, and are more or less 
made up of the elements which naturally enter into its 
/ormation." 

Thus a tumour developed in the stroma of a fibrous strac* 
ture will probably be fibrous, if connected with bone more 
or leas osseous, and if situated in a gland, it will in all pro- 
bability partake of the gland structure. 

The bearing of these pathological principles upon practical 
matters is by no means unimportant i for to the sui^eon, who 
has once recognised the true position of a tumour, there is a 
certain amount of probability as to its nature which will at once 
apggest itself to his mind. If the tumour be situated in the 
skin or subcutaneous tissue, there is a strong probability that 
it will be composed of some one or other of the structurea of 
the tissue. It may be the sebaceous — which is never found 
in any other position — or the fatty, for these two materials 
enter largely into cutaneous structures ; or it may be one of the 
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fibrons or fibroplastic mtture — fibre-tissue existing freely also 
in tbese parts. 

Should the tumoar be located betveen the mnscles of a 
part, there is again a probability as to its true nature, which 
will natonilly soggest itadf ; for, as cellular tissue alone exists 
in these parts, the tumoar will probably be composed of some 
of its elements, and these, being formed in excess, will give rise 
to the growth of a fibro-plastic tumour. Should bone, again, 
be the seat of the disease, some one of the elements of bone 
will, to a certunty, enter into its formation ; the probability 
of its being an enchondroma, osteoid, or myeloid tnmour, 
naturally presenting itself. And, lastly, ^ould a tumour be 
present in a gland, such as a bresat, uterus, or prostate, the 
probability of its being an adenoid cannot be OTcrlooked; 
for pathologists now all recognise the fact of the close 
resemblance of tumours so situated to the natural glaad struc- 
ture. 

These remarks, however, apply principally to simple tumoors ; 
for it must be borne in mind that cancerous or embryonic cell 
tomours may exist in any part, cells entering naturally into 
their formation. 

AU tumours are either simple or cancerous, innocent or ma- 
lignaat ; the simple or innocent approaching in their nature the 
more highly organized natural structures of the body, even to 
the perfect glandular; and the malignant or cancerous simu- 
lattJtg the most elementary or embryonic; for, as the normal 
tissues were formed from a simple ceU, and those of a higher 
grade from its development, so the cancerous element is a simple 
cell, or the undeveloped embryonic nucleus. 

In proportion, therefore, to the amount of the cell element 
in a tumour may its cancerouB tendency be determined; and 
the greater the proportion of the fibrous or well-developed 
structure, the gre&ter the probabihty of its nature being inno- 
cent or simple. The more a tumour simulates the natural 
structure of a tissue or gland, the greater is the probability 
of its being innocent ; the more a tumour simulates the unde- 
veloped cell structure, the greater the certainty of its being 
cancerous. 

The formation of simple or innocent tumours is, therefore, 
to be explained by the unnatuval growth or collection of some 
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one or other of the simple natiiral elements at one spot; and 
the formation of the cancerous tumoar is to be accounted for 
by an undue grovth and repetition of the embryonic cell or 
nucleus, vhich should naturally have passed on to the develop- 
ment of higher structures, 

Tumovrg never change their original nature, nor pass on nor 
degenerate into others of a different kind. A simple tumour 
is simple to the end, and a cancerous tumour is cancerous from 
the beginning. This upiuioD is a pathological fact, which it 
would seem unnecessary in these days of advanced pathology 
to lay stress upon ; but, oddly enough, an opposite opinion is 
still repeated in some of the students' text-books, and this being 
the case, the truth may be again enfurced. The above lines 
are not intended, however, to convey the impression that a 
patient, the subject of a simple tumour, may not become the 
subject of a malignant one, or vice versd, for such may unques- 
tionably be the case ; and after the removal of a simple tumour 
a malignant one may secondarily make its appearance. But 
no simple tumour by growth or degeneration will become 
malignant, as no malignant tumour will become innocent. 
It would appear, however, that in recurring innocent tumours 
there exists a tendency for such growths to present on each 
return, more the elementary character of the malignant growth. ' 
Simple tumours separate tissues in their growth, but never 
i^Utrate ; cancerous, as a rule, infiltrate, and rarely separate. 
No more important practical point can be brought forward to 
aid the sai^;eoQ in his diagnosis of a tumour than the above. 
For a simple or innocent tumour, however long it may be in 
growing, and however large a size it may attain, will never do 
more than separate the parts between and beneath which it 
may be developed. 

The bones may be absorbed by its pressure, bnt they will 
never be involved ; and the skin may be so stretched and atte- 
nuated by its distension as to ulcerate or burst, but it wilt 
never be infiltrated with the tumour's elements. This fact is 
well exemplified by a close examination of the margin of a 
cutaneous opening, the result of over distension ; for it will 
appear as if cleanly cut, or rather punched, at its edges, and 
never thickened or diseased. 

With the majority of the canceroas tomoars, however, a very 
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different condition lus to be deaaibed, ftM' m canoer lus the pe- 
collar property of freely infiltntiDg all the tiaanes npm vhich 
it ]»enea, and when near the skin this becomes lapidlj in- 
vdred. As the tnmotu- i^iiproaches the sorfiuw, the integu- 
ment first appears to be drawn down to it, and afterwards as 
though glued to its sur&ce. At a later stage the skin becomes 
infiltrated with cancerons elements, and to the finger feels 
firm, fibrous, or tubercnlated, and when ulceration has com- 
menced, the edges of the skin are palpably indurated, thick- 
ened, and infiltrated with cancerous products. 

The contrast between these different conditions of int^n- 
ment in the two daasea of tumours is most marked and rery 
important, forming a most valuable means of diagnosis in the 
extreme stage of aimple or malignant tnmonrs. 

Simpk or itmoceni tnmovra ^ect the patient aoietif tkrouffh 
their local influence, and have no tendency to ntmtl^Ucation im 
other ti«me», nor to mvotve the abtorbentt vnth whUh they are 
connected. Cancerous tumourt not oniy affect the patient 
through their local tt^bience, but have a marvetloiu tendency to 
mtilt^lieation in any part of the body, more parHcuiarly in the 
internal partt, and never exist for any period without iag>li- 
eating the lymphatics of the part with which they are con- 
• necied. 

This difference between the two dasses of cases is most 
important, and forma a very valuable means of diaguosia even 
in an early condition of disease ; for in a case of tumour, the 
natore of which ia doubtfiil from both its local and general 
condltiona, the presence or absence of an indurated absorbent 
glaud (not an inflamed one) will weigh down the balance of 
doubt, and tend more strongly than anything else to solve 
the problem; for it ia as rare to meet with indurated 
glands in a aimple tumour, as it is rare to miss them in a 
cancerous. 

With these few preliminary remarka respecting the develop- 
ment of tumours generally, I will now pass on to consider the 
different varieties, treating of them in classes. 
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CHAPTER n. 

ON THE SEBACEOUS OR BTBATOUATOCS AND EFIDERHAL TUMOrUB. 

Section I. 

Thbbs sebaceouB or epidermal cutaneons cysts are doubtless 
the glandular or adenoid tumours of the iute^meDt. They 
are found only in these parts, and are composed of the peculiar 
elements of skin structure, containing the secretion of the 
akin itself, the sebaceous matter, and in some instances even 
the growth of higher development, viz., hair. They may 
spring up in any part of the body which is covered with integu- 
meat — may occur at any age and in any sex, although it appears 
as if women were the more liable, forty-three out of the sixty- 
seven cases of which I have notes belonging to this sex. In 
a measure they are certainly hereditary, and have a strong ten- 
dency to multiplicity, but only as cutaneous tumours. 

I possess the records of sixty-seven examples, and the fol- 
lowing UB a brief analysis of their histories : 

Id 43 of the 67 cues, the tamoan were in women. 

54 cues, the growth ni* apoa the head or neck. 



1 ,. „ It the tunbiUcui. 

In all of these the tumour was treated by excision with 
complete success, and in no single example did erysipelas, or 
any other evil result follow from such a practice. 

Formation of the. Sebaceous Tumour. 

These tumours are probably in a large proportion of cases 
formed by an obstructed follicle, for iu some exceptional exam- 
ples the contents may be squeezed out through the visible 
orifice and the cyst emptied ; such instances are, however, of 
rare occurrence, and it would rather appear as if a certain num- 
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ber of CHses are really ner formatious. In some instances tbe 
tutnuar, although beneath the integument, has no connection 
with it, and is without doubt an independent cyst ; and in the 
congenital sebaceous tumours there can he no doubt as to this 
being their origin, for these are quite independent, and what is 
more, almost alvays contain hair. 



Fiagatifig FolKcMlar l\ttaour. 

In neglected examples of this disease, the contents of the 
tumour may soften down, and, causing suppuration, escape ex- 
ternally by ulceration ; from the inner surface of these evacu- 
ated cysts a new growth may spring up, which is of a peculiar 
nature, and this forming an irregular, fungating, bleeding 
surface, at times puts on an appearance which has been mis- 
taken for cancer. On examining the edges of tbe wound, 
however, this mistflke can hardly be long entertained, for it will 
be at once observed that the edges of the wound are healthy, 
_and not infiltrated with new matter, as would be the case in a 
cancer ; and it is thus tolerably clear that this irregular fun- 
gating growth only consists of exuberant granulations &om the 
cyst itself. An excellent account by Mr. Cock of this peculiar 
follicular tumour will be found in the ' Guy's Reports' for 1853. 

The diagnosis. — From what has been already stated it will 
be gathered that there is not much difficulty in tbe diagnosti- 
cation of a sebaceous tumour. Being a purely cutaneous 
development, its features are peculiarly exposed to observation; 
and when originating in an obstructed follicle, the true 
nature of the disease becomes most apparent, for the tumour is 
situated in the integument, and the closed orifice of tbe duct 
may be detected. It is only in exceptional cases, however, that 
the orifice of this obstructed follicle will be observed; but in a 
larger proportion of cases, on making an attempt to separate 
or raise the skin from the tamour, a dimple or evident 
connection between the two will become apparent, thus re- 
vealing its true cutaneous origin and pointing out its pathology. 
In other cases, however, no such obstructed duct, or even 
cutaneous depression will be observed ; and although the 
tumour may be developed within the integument, another ex- 
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planation of its origin must be looked' for. That this erst is, 
under most circumatanceB, of independent growth, hardly 
sdmitB of a doubt, and the tmth of this opinion is strongly 
flapported by the development of the congenital form of the 
disease, for these congenital cysts have the peculiarity of being 
more deeply situated than the other forms, such growths 
generally lying beneath the deep fascia, and sometimes beneath 
the mnscles, this latter position generally being maintained 
when the cyst is placed in the neighbourhood of the eye — a very 
common seat. These congenital cysts also almost always 
contain hair, either in a mass, or as fine hairs, like the eye- 
lashes. Such cysts, so placed beneath the muscles, cannot 
therefore be formed by the retained secretion from an ob- 
structed duct, and it is not therefore di£BcuIt to understand how 
the same tumour may be formed at a later period of life. 
These tumours are also always globular, being evidently cystic. 
Their manipular indications vary considerably, .differing accord- 
ing to their contents, being tense and firm in some cases, 
and pulpy in others; and in some they are so doughy as 
to be capable of being altered in shape by external pre^' 
sure. 

Treatment, — The only correct treatment of these cysts, 
whether whole or broken, is their removal by excision. It is 
needless to be too careful in dissecting the cyst out entire, as 
was formerly done, the most expeditious method being to slit 
open the tumour with a biatouiy, and turn it out with the for- 
ceps or handle of a knife. This plan is rapid and effective, 
and far superior to the older and unnecessary one of a steady 
dissection. 

In children, however, they may frequently be squeezed out 
of their bed by the thumb and finger. In an interesting case 
which came under my care in 1855, this disease and this plan 
of treatment was well shown : a female child, only five months 
old, was brought to me with its head studded with these 
tumours, varying in size from a pea to a large nut, and some 
of them were suppurating; many were squeezed out and others 
excised, recovery following. 

The fear of erysipelas after these excisions appears ground- 
less, as I have already shown that no such complication 
appeared in any one instance; and on a former occasion I' 



Do,l,.cdbyGoO(^lc 



220 Fatt^ Timourt. 

also showed that after 'scalp wounds erysipelaB was equally 



OH VATTT TPHOtJBS. 

Wherever fat ensts naturally in the body a fatty tumour may 
be fiinaed, aud as this material is more especially deposited in 
the iutegument, it is in and beneath this that fatty tumonra are 
the most frequently found. They occur at all periods of life, 
from infancy to old age, and are even congenital ; they attack 
the male sex as well as the female, but are by far the most 
common in tbe latter, sixty-three cases out of eighty-five 
being found in women. They are generally single, but in 
many cases two or more exist ; some rare cases being recorded 
in which the whole body was studded with them — one of 
which I have seen. As a rule, they are found connected with 
and beneath the skin — rare examples oecorring in which they 
are seen separating the muscles. 

I have the notes of eighty-five examples of fatty tumours. 

21 of these were ^tiuited o<rer the deltoid miude. 



As already stated, sixty-three of these cases were in women 
and twenty-two only in men. 

It is impossible to assign any true cause for their develop- 
ment j and, though patients often attribute them to a blow, 
there is no good evidence of such being a sufficient cause, and 
therefore no reason for such an assumption. 

These tnmours are generally troublesome only firom their 
position and the deformity they occasion ; at times tbey appear 
also to cause much pain : but such a symptom, I ima^n^ 
must be looked upon as an accident of their position. 

Their exdsion is tbe only correct treatment. It was carried 
out in nearly every case which I have recorded, and death 
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followed in only one instance, the detfuls of which are as 
follows ; — ■ 

Case. — Excision of a Fatly Timoxer — Death. — A pale, 
but otherwise healthy looking woman, et. 50, was admitted 
under my care into Guy's Hospital in December, 1859, 
with a lai^ fatty tumour the size of a child's bead, over the 
right scapnla. It had been growing for tbirty<fiye years. 
And, aa it had been causing her considerable pain for many 
months, and irom its size was troublesome, she came up 
from the country to have it excised. The operation was per- 
formed, under the influence of chloroform, without difficulty, 
and very little blood was lost, but the patient never rallied 
completely, aad sank exhausted on the sixth day. 

After death the viscera were found to be surrounded 
with ieX, but healthy, with tbe exception of the kidneys, 
which were small and granular. The urine, however, was not 
albuminous. 

The death of this patient made a great impressiou on me, 
and I ascribed it more to the influence of chloroform than the 
operation. 

The Shifting of Fatty Tunums. 

The fact that fatty tumours shifl their position is now 
generally recognised, and as this feature is peculiar to growths 
of this nature, it is a point of value in the diagnosis of 
difficult cases. 

I have seen two good examples of this kind ; one in a man, 
i^ed tbirty-nine, who had been the subject of a fatty tumour 
in the neck for four years, and was admitted into G-iiy's, 
under the care of Mr. Birkett. The tumour, when it first 
appeared, grew from behind the ear, and gradually shifted 
downwards on the neck, till it lodged over the thyroid body, 
where it was seen on bis admission, being then the size of 
a good tist. 

The second case was in a middle-aged man, who had been 
the subject of a tumour for years ; when first observed it was 
growing over the hip-bone, and as years passed on, it shifted 
down to the middle of the outer side of the thigh. 
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Multiple Fatty Tumours. 

It has been already stated that fatty tumours, although as a 
rule single, io rare cases are more numerous, and the fol- 
lowing is a good example of such an occurrence. 

Cask, — A Toman, mt. 34, was admitted into Guy's under the 
care of Mr. Cock on September 10, 1859. She had been the 
subject of tumours over her body for six years, but for the 
last eleven months tbey had multiplied rapidly. When 
admitted, the whole body — both trunk and extremities — 
was studded with such growths, all ^ being of different 



Deep-sealed Fatty Tumour. 

I have seen but one good example of fatty tumour 
beneath the muscles, and that was in a boy aged nine 
years. The tumour had been growing about six years, and 
was situated in the posterior portion of the thigh, beneath 
the flexor muscles. It was excised by Mr. Cock with com- 
plete success. 

Diagnosis. — The diagnosis of a fatty tumour as a rule is not 
a task of difScalty ; the majority of cases, being ntuated in the 
integument, presenting symptoms which may be regarded as 
characteristic. 

With rare exceptions these tumoura are lobnlated and en- 
cysted, that is, are defined by a distinct boundary, their cyst 
wall being formed by the condensed fibro-cellular tissue in which 
they are developed. Being developed in the cellular tissue 
beneath the skin, the integument is necessarily more or less 
involved, and it will not, therefore, roll over the tumour with 
freedom and &cility. To the hand of the examiner the 
tumour will feel more or less firm, and probably made up of 
lobes ; and to the eye the skin will, on pinching up the tumour 
from its base, appear dimpled, and in parts drawn inwards 
towards the new growth — this last appearance being very cha- 
racteristic of a fatty tumour, and when once observed almost 
suflScient in itself to settle the diagnosis. 
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Doused Fatty Tumoun or Outgrowths. 

The appearances just (pven are found in the ordinaiy lobu- 
lated and encysted fatty tumour, as well as in the more rare 
and curious forms first described by Sir B. Brodie as the &tty 
outgrowths ; but in these latter there is no distinct outline, and 
no boundary, "and you cannot say where the natural adipose 
structure ends and the morbid begins." These cases are not^ 
however, at all common. I have seen one example in the male 
adult, aged forty-one, in whom the outgrowth was in the neck, 
and of four years' growth, the tumour appearing as one great 
fold of fat and integument around the nape of the neck, or 
beneath the jaw. The subject of it was a patient of Mr. 
Cock's. I have observed several others in young children, 
some of a very extensive kind. Their diagnosis is not, how- 
ever, difficult, their external appearances being the same as 
in the encysted variety, and presentiiig an equally dimpled 
eurfnce. Their treatment also is the same, excision being the 
only available plan. It has never fallen to my lot to witness 
any decrease in a fatty tumour by the internal use of alkaline 
or any other medicine. 

A male child, let. 2, was admitted into Guy's under the 
care of Mr. Cock, in August, 1855, with a diffused fatty 
tumour over the right mnjor trochanter of the thigh ; it had 
no boundary, but gradually disappeared in the tissues. Mr. 
Cock cut down upon it, and excised a large portion of the 
growth, which was composed of small lobules of fiit in cellular 
tissue, and the wound healed kindly. 

In the same year a like case occurred in the practice of the 
same surgeon, in a boy aged five years. The diffused growth 
was spread over the occipital protuberance, and was three years 
coming. It was also excised, and was made up of the same 
material as the last. Convalescence followed. 

In 1867, a male child, set. 6 weeks, came under my care 
with a diffused congenital fatty tumour around the right elbow 
joint, increasing with his growth ; and at the present time 
I have another similar case under my care, in a male child 
one year and a half old ; the tumour occupying the left axilla 
and side of the chest. 
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CHAPTER in. 

Section 1. 
ok certain forms of cystic tdmoubs. 

In tlie fbUowiDg chapter I propoBe to make a fev obserra- 
tiona on certain forms of cystic tumoars, confiaiug my remarks 
to sach examples of the disease as possess fluid for their con- 
tents. Pathologically speaking, this division may be iacorrect 
and nnscientific, for the sebaceous or fittty tumours are also 
cystic, as are many other forms of tumour of the breast, tes- 
ticle, &c. ; but practically this division is of some convenience. 
I do not hesitate, therefore, to adopt it on the present occaaiou. 

The majority of these cases are simple cysts, and are made 
up of a cell-wall and its fluid contents, this fluid varying much 
in its nature; in some being simply serous, more or less 
stained with blood, in others of a more tenacious nature, 
and of the chantcter of mucus, or like the white of egg ; in 
others, again, the fluid of the cyst may contain choleaterine, 
or altered blood, or some other material; and lastly, the cyst 
may be an hydatid in one of its forms. 

Mucous Cysts of the Mouth. 

At the mucous orifices of the mouth and v^ua cysts are 
by no means uncommon. They appear upon the lips or 
inner margin of the mucous membrane an tense globular tu- 
mours, and are now generally believed by pathologists to 
be formed by an obstructed mucous follicle. They evidently 
contun inspissated mucus, and are readily treated by a 
simple incision into their interior, and evacuation of their 
contents ; means being subsequently adopted to excite inflam- 
mation of their walls, and eventual destniction, by either 
plugging the cyst cavities with lint, or by applying to their 
surface some caustic or escharotic, as the nitrate of silver, 
chloride of zinc, or nitric acid. The simple plan of plugging 
with lint, -however, is very effectual. !u some cases the cyst 
may be excised, and when this can be done it is the most cer- 
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tHin plan of treatment, but it is not always practicable. I 
hare treated several examples of this disease of the lips by 
simply pluggiag the cyst with uniform success; and in other 
iostances I hare excised the cyst, but the former treatment is, 
as a rule, the best. 



Mucous Cysts of the Vagina. 

Cystic formations, precisely analogous to those just described, 
are found also at the orifice of or withiu the vagina, and at 
times these grow to a large size. I have seen one ae large 
as a good fist, of fonr years' growth; a second, of equal di- 
mensions, in a woman aged thirty^nine, in whom it had existed 
for twelve years; a third case, of nearly equal size, of ten 
years' growth, in a woman aged thirty-two; and a fourth 
instance in which both labia were similarly afiected. In all 
of these the diagnosis was tolerably easy; the cysts were 
more or less globular, from fluid distension, fluctuating and 
tense. In all of these examples extirpation was carried out, 
and with suecess. 

In other cases, however, in which the cyst is of smaller 
dimensions, it is hardly necessary to extirpate the growth, 
its simple incision nnd plugging with lint being all that is 
necessary. I have successfully treated many cases by this 
plan, and, unless the cyst be large, would recommend its 
usual adoption. 

The contents of these vaginnl mucous cysts vary considerably ; 
in one of the cases quoted the fluid was of a cofi'ee-ground 
nature; in a second, it vras milky; in a third, it was of the 
consistence of mucus ; and in one instance I have lately treated, 
the fluid was black, thick, and tenacions ; in the majority of 
cases, however, it is either serous or of the nature of mucus. 

It would be inconsistent with my design to dwell npon the 
other forms of mucons cysts, and more particularly the sub- 
lingual, usually described as ranula, for I have already, on a 
former occasion, treated of its pathol(^y as well as of its treat- 
ment, and refer to it here simply as another form of mucous or 
cystic tumour. 
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On Bursa and Synotiial Cysts. 

The enlargement of the natural burste by effuaion into their 
iaterior, or the formation of an artificial bursa exactly cor- 
responding in ita character with a normal one by the effueiou of 
fluid into the condensed areolar tissue of g part, are other varie- 
ties of cystic tumours which demand a passing notice. The 
natural bursse exist usually orer joints, and those over the 
patella and its ligament and the olecranon process are the 
most commonly enlarged. The artificial may be formed at 
any spot which is subjected to constant or prolonged pressure, 
and is evidently an attempt of nature to neutralise the results 
of a force which might prove injurious to the tissue by its 
continuance; the bursa of a bunion being the most common 
example. These enlarged bur see, therefore, form tumours 
which are more or leas globular in shape and more or less 
solid in their nature, varying from thin cysts to an almost 
solid and apparently fibrous tumour. But these indurated 
cysts always have a centre in which fiuid exists, thus proving 
their nature and origin. Their contents vary from a thin 
serum to an almost pure blood; fibrine in different degrees 
of quantity occurring in most. 

Diagnosis, — -There can be little difficulty in the diagnosis of 
8 natural bursa, or even of the artificial, if the surgeon bears 
always in mind the foct that they do occur in certain positions, 
and may occur at any spot subjected to constant or prolonged 
pressure. 

As already stated, they are, as a rule, globular j but to this 
there are many exceptions found in practice. They are 
generally also to the touch more or less fiuctuating, some of 
the cysts being quite thin and baggy, whilst others may be 
tense or firm, so as to feel of a fibrous nature ; and a third 
class may, as already mentioned, put on the appearances and 
manipnlar inductions of a solid tumour. An error in dia- 
gnosis, however, can rarely take place if average caution be 
employed in the attempt. 

Treatment. — In the early stages of a chronic enlargement 
of a bursa the application of a blister is the best practice ; and 
this may be repeated if the effusion has not been reabsorbed. 
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lodiue, as an external applicatioDj appears perfectly useless, and 
I always regard its employment as waste of time. Should the 
blistering treatment fail to effect a cure, the introduction of a 
setou is to be recommended ; the seton being left in to excite 
inflammation and suppuration of the cyst -walls. Should 
aupporation be profuse, the bursa must be opened ; but this 
practice is seldom called for. When the bursa has indurated 
and put on the appearance of a solid tumour, its excision is 
the only correct practice. The changes which take place in 
a bursa to produce a cystic tumour are of a chronic nature, 
and are also inflammatory. When acute inflammation attacks 
a bursa, a very different train of symptoms, with external and 
jnanipular iodications, would have to be recorded if it were 
consistent with my design to enter upon the point; but it 
will suffice, if I add, on the present occasion, that it is 
to an acute inflammation of one of the superficial bursas 
that nearly, if not all oases of suppuration about an articu- 
lation are to be attributed ; the inflammation and suppuration 
originating in one of the natural burste, and spreading laterally 
to the cellular tissue, in some cases thus involving the whole 
cellular tissue external to an articulation. 

On the Ganglionic Tumour. 

Cysts or ganglia are very frequently formed about the 
sheaths of the tendons, although their true pathological nature 
may be somewhat difficult to determine. They appear, says 
Paget, " to be the cystic transformation of the cells in- 
closed in the fiiiige-like processes of the synotial membrane 
of the sheaths," and the results of dissection appear to justify 
this opinion. They are most frequently found about the wrist- 
joint, but may form in any part in which a tendon exists. 
They show themselves generally in unilocular or multilocular 
cysts in the course of the tendon, and may be tense or flaccid, 
according to the nature of their contents or the amount of 
distension, and are more or less fixed, according to circum- 
stances. They may involve a single tendon or many ; and in 
one case now under my care every carpal tendon is the seat 
of the disease. 
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IVeatmenl. — In the treatment of gangliooic tumours, con- 
uderable difficulty is often experienced. They may be dispersed 
by TariouB means, but the tendency these cystic tumours have 
to return ia so great, that in some instances, in spite of all care, 
they will reappear. 

If the ganglion can be ruptured, such treatment should be 
carried out, and the beat method appears to be by pressure, 
the hands of the Burgeon grasping the wrist, and the thumbs 
superimposed firmly pressiug on the ganglion, previously made 
tense by the extension of the tendon. 

The application of a blister over the part after rupture 
appears to expedite the cure, although I have rarely seeu any 
good from its use without such treatment, • 

If these means fail, the passage of a aeton through the 
growth is the best plan to adopt ; but this practice is attended 
with some risk, and should not, therefore, be carried out 
unless a necessity exists ; tlie hand or extremity should, at the 
same time, be kept at absolute rest, to check and control inflam- 
matory action. Should acute suppuration follow this practice, 
an incision into the tumour should not be neglected, for the 
matter is liable to extend up the sheaths of the tendous, and 
this should therefore be carefully guarded against. 

I have treated many cases by this plan, and have never seen 
any evil follow ; but as sui^eons still record their fears of an 
evil result, it is as well to bear the fact in mind. In rare 
cases, in which complete consolidation has taken place, ex- 
cision must be performed, extreme care being taken in the dis- 
section that the tendon be left uninjured, and that perfect repose 
of the part be subsequently miuntained during its repair. Cases 
requiring such treatment are, however, few and far between. 

I have seen a ganglion upon the flexor tendon of the index 
finger of an infant eight months old, and on the flexor carpi 
radialis tendon of a child four years of age ; but they may 
be seen at all ages. 

Section II, 

ON CYSTS OF THE NECK, 

Cystic, tumours of the neck may occur as independent 
formations, or in connection with the thyroid body. When 
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developed ns indepeDdent tumours they are usually, altliough 
not iovHriably, single, possess thia waits, and may grow to a 
large size. They may appear as superficial cysts, being simply 
covered by skin and fascin, or, what is more commoo, they 
may possess deep attachments, apparently in some cases 
passing downwards beneath the muscles to the spine itself. 

They are seen at all ages, and are even congenital. My 
colleague, Mr. Birkett, in the Guy's ' Aeports ' for 1860, has 
given an admirable description of these tumours, and has 
entered minutely into their pathology. He there gives an 
example of such a congenital formation. 

Case. — Congenital Cyst in the Neck. — A similar example 
came under my care in September, 1861, in a female, E. C — , 
set. 16, who was bora with a tumour above the right 
clavicle, passing up from beneath the sterno-maatoid muscle. 
It was described to me by the mother as soft, and like 
a bag of water, and after a few months, emptied itself 
completely, a cupful of a clear fluid passing away. The 
wound soon, however, healed, and the cyst again enlarged, 
but slowly, and without pain, for it was not till the child was 
Ave years of age that it waa tapped by a surgeon ; fluid of the 
same character was again drawn ofl', and with a like result, 
for when eleven years of age the cyst had refilled, and was 
again tapped. When I first saw her another five years bad 
passed away, and it was evident that a cyst existed, passing 
forwards from behind the sternoclei do- mastoid muscle above 
the left clavicle. I tapped it, aod drew off two ounces of a 
dear, highly albuminous fluid, and through the canula passed 
a seton through the cyst wall j some infiammation and suppu- 
ration followed, and the cyst contracted, the patient, when 
last examined, three months subsequently, being apparently 
weU. 

In this interesting case the cyst was evidently congenital ; 
it grew slowly, and its development was unattended by pain, 
a practical point which is generally to be observed in the 
growth of such formations. 

Treatment. — In the treatment of these cystic tumours, or, 
as they have been called, hydroceles of the neck, there is now 
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little diflerenee between mu^eoos as to the Boondest pnctice 
to be pimiied, tbiB consisting in karing them alone, unless 
there are strong and powerful reasons for interfnence. If the 
eyit be small and saperfieial, there can be no objection to a 
more actire treatment, for the chief danger of interference lies 
in the fear of an acate inflammation sprendiog from a deep- 
seated cyst to the cellular tissue of the neck, and aa a luge 
proportion of these i^sts are dereloped beneath the muscles, 
this danger is rery real ; as a practical deduction it ma-j, there- 
fore, be asserted, with some confidence, that in deep-sealed 
(^stic tamonrs of tbe neck the best thing is to leave them alone. 
Should, hawever,Bome interference be imperatiTely demanded, 
either from the size of the tumour or from tbe pain and symp- 
toms with which it is attended ; the puncturing of the cyst with 
a trocar and canula, and the eracnation of tlie fluid, is the 
soundest practice, this operation bein°; repeated as occasion 
may demand. This proceeding is not altogether free from 
danger, for many cases are rectvdcd in which a fatal effect was 
the result, and an instance occurred in my own practice, six 
yean ago, illustrating the fact. 

Casb. — Cytt in the neck ; tapping, with a fatal result. — 
A woman, St. 40, applied to me, at Guy's Hospital, with a 
cystic tnmonr of tbe neck, on the right side. It was not, 
apparently, deep-seated, but ns it caused her conaiderable 
annoyance and some pain, I was induced to tap the cyst, 
drawing off about one ounce of a blood-stained flnid. The 
woman returned home, and I heard nothing more of her for 
some days, when a friend of bar's called to tell me of her death, 
which took place four days after the operation, the inflamma- 
tion spreading from tbe cyst to tbe neck generally, and de- 
stroying her by suffocation. I tried to procure particnlais of 
tbe case from tbe medical man who was called in, bat could 
not succeed. This case caused me considerable vexation at the 
time, and was valuable as an illustration of the evil effect 
which will sometimes follow such an apparently innocent ope- 
ration »s the simple tapping of a cyst of the neck. 

In the example of congenital cyst already quoted, the benefits 
of the introduction -of a seton are fKVorably shown ; but it most 
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not be supposed tliat this good result can nlways be secured, 
for the danger of acute iufl&oiiaationof thecyst and the oeigh- 
bouriug ceilular tissue, ia as great after this operatiou as after the 
former, and the greatest care should be employed iu carrying 
it out. The operation of incision into the cyst, and its extir- 
pation, is also equally hazardous, and should be done only in 
cases in which the cyst is small, and then only when impera- 
tively demanded. Injections of iodine, as a primary treatment, 
are also to be dreaded, and should therefore be emplt^ed in 
only exceptional cases. 

What, then, should be the treatment of these interesting 
cases? and what are the means to be adopted by which a 
permanent cure may be ensured ? 

I have already stated that the simple puncturing of the cyst 
is the soundest practice to be followed when a necessity for 
interference positively exists ; and I have also advised that this 
operation should he repeated as soon as a re-collection of the 
Suid has taken place. As a rule, after several tappings of the 
cyst, the nature of the fluid becomes altered, and the cyst wall 
materially contracts ; and when these changes have taken 
place, the opening may be permanently established by the in- 
troduction of a perforated india-rubber tube, or drainage tube 
as it has been called. By these means the cyst will gradually 
collapse and contract, and a cure result. Mr. Birkett, in his 
valuable paper already alluded to, has given some interesting 
cases illustrating this point, and having bad the opportunity of 
observing several of the examples, I can with confidence recom- 
mend the treatment. 

The following case uf congenital cystic tumour of the neck 
will also be read with interest. It occurred in the practice of 
Mr. Cock. 

Cass.' — Congenital cyst in the neck ; tapping ; recovery. — 
A female child, xt. 9 months, was admitted into Guy's Hos- 
pital in July, 1856, with a congenital cystic tumour above the 
left clavicle, of very lai^e size, and requiriag relief. The cyst 
was punctured, and several ounces of serum stained with blood 
drawn off. On the fifth day the child was taken home, the 
tumour having nearly disappeared. In a few days, however, 
the cyst inflamed, and the child was re-admitted, when a free 



Do,l,.cdbyGoO(^lc 



2S2 Certain Form$ of CytHc Ttmtmrt. 

opening was m&>le into the tomoar, and & quantity of pus 
escaped ; from this time eTerytliing went on well, and the child 
left the hospital convalescing. 

The following example also of hydrocele of the neck is worthy 
of record od account of its extreme size; it occurred in the 
practice of Mr. Poland. 

Case. — Very large cyst in the neck. — A boy, set. 13, was 
admitted into Guy's in July, 1857, with a lai^ cyst on the 
right side of the neck, eTidently unconnected with the thyroid 
gland ; it whs tapped, and a pint of thin serous fluid drawn off, 
giving much relief, after which the boy left, and no further 
record exists. 

Section III, 

ON CYSTS IN THE THTKOID OLAND. 

These cysts are nnquestionably more common than the 
variety we have just described, and they differ from the last 
also in the fact that they are generally multiple, although it is 
usual for one cyst to be larger than the others, and, as a con- 
sequence, to be the source of special observation. 

They are diagnosed without much difficulty, for when the 
patient swallows fluid or saliva, the cyst moves upwards with 
the larynx, and when this occurs, the surgeon may with confi- 
dence conclude that the tumour is in the thyroid. It should be 
added, that the other forms of hydrocele of the neck which I 
have described] are never influenced by deglutition ; conse- 
quently this distinction between the two varieties becomes 
valuable fur diagnosis. 

These thyroid cysts vary much in size, and acquire, in rare 
instances, very large dimensions; specimens existing in the 
Guy's museum several inches in diameter, three or four being 
by no means uncommon. 

The cyst contents also vary extremely, being in one case 
serous, and more or less blood-stained ; in others of a tenacious 
and gummy nature, while, in rare examples, the cyst contains 
almost pure blood. At this present moment I have under care 
an interesting example of this disease illustrating this fact, and 
the following is an outline of the case : 
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Case. — Blood Cyst of the Thyroid. — A woman, set. 26, came 
to me, on April 6th, 1863, vith a large cyst, the size of a cocoa- 
nat, on the right side of the thyroid gland. It had been Rowing 
three years, and at times had increased more rapidly than at 
others. For some weeks the tumonr, from its size, had inter- 
fered both with deglutition and respiration, and had thus called 
for some operative relief. The woman was, unfortunately, seven 
months gone vith her third child, rendering any operation 
somewhat dangerous. On April 7th I tapped the cyst, and 
drew off twelve ounces of almpst pure blood, the fluid coagu- 
lating freely after it had escaped ; this flow of blood would 
apparently have gone on to the exhaustion of the patient had 
I not removed the canula. On doing this, the flow ceased, 
but the size of the tumour was rapidly restored. Nothing 
more could consequently be done; the woman went home to 
be confined, and I have lately heard all passed off nell. She 
is coming up again for further treatment. 

Treatment. — The excision of these cysts is a practice which 
cannot be recommended, for it is an operation of considerable 
danger as well as difficulty, and needs, therefore, no further 
consideration. Other means are open, however, to procure the 
obliteration of the cyst, and many have been tried. The cyst 
may be freely incised and plugged with lint, as practised in 
other cases to which we have already alluded \ but the results 
of this practice are not encouraging, and its dangers are also 
too great to warrant its recommendation for general adoption. 
The introduction of a seton through the tumour is another 
method which has been followed, but it is one with which I 
am little familiar, and I must confess to having fears of such a 
practice being too dangerous. The best plan to effect a cure 
I believe to be by tapping, and the subsequent injection of the 
cyst vith iodine ; but this treatment is only applicable to the 
smaller cysts, as, in the larger kinds the danger of exciting acute 
inflamraaiiou in the cyst walls is too great to warrant the 
general adoption of such a method. In these severe cases I 
should prefer the plan of treatment recommended and described 
iu the hydroceles of the neck, namely, repeated tappings of the 
cyst, and the subsequent introduction of the drainage tube. By 
this practice the cyst will gradually contract, and a cure may 
be looked for with some confidence. 
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I may again refer, inth pleasure, to Mr. Birkett'e paper in the 
Gn^s ' Reports' for 1861, for a good exposition of this sul^ect. 

Case. — Cyst in the thyroid; taping i recovery, — -Two 
cases illustrating the aucceaaful treatment by iodine injec- 
tion have passed under my notice. One occarred in the 
practice of the late Mr. Aston Key, and I was the dresser to 
the case. It was in a femalej tet. 12, who had a cyst situated 
in the isthmns of the thyroid gland, about one inch in its largest 
diameter. The contents were removed hy tapping, aod iodine 
injected. A cure resulted. 

Case. — Cyst in the thyroid ; injection with iodine ; recovery. 
— The second case occurred in my own practice in May, 1860. 
It was in a healthy woman, set. 37, who had a cyst developed 
in the right side of the thyroid gland, of six years' growth. It 
was about the size of a small orange, and quite globular, 
having increased somewhat rapidly for the last two months. It 
had not caused her any inconvenience until quite recently, 
when it had rather interfered with her power of deglutition. 
The cyst was punctured with a trocar and canula, and rather 
more than an ounce of thin serous fluid, of the palest yellow 
tint, and slightly tinged with blood, escaped. In June the 
cyst had refilled. It was again punctured, the same kind and 
amount of serum were abstracted, and one drachm of the com- 
pound tincture of iodine was injected through the canula. 
Some infiammation of the cyst was excited, suffident to con- 
solidate it. The induration was subsequently absorbed, and 
the disease cured in about two months. 

The results of this plan of treatment in the case quoted is 
encouraging, for it is both useful and successful. From one 
to two drachma of the compound tincture of iodine is the right 
tona for injection. 



CHAPTER IV. 

ON HTOATID TVMOCRS. 

One of the most interesting subjects of speculation con- 
nected with the development of tumours is involved in con- 
sidering the growth of the hydatid. For no good explanation 
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has yet been given either of their ori^n or of the mode by 
which those entozoa gain an entrance into the tissues of the 
body, although the investigationB of Siebold and others have 
thrown some light upon these points. That they do gain ad- 
mission from without is now no longer a subject of doubt ; and 
the largest proportion of the hydatid cysts found in the body 
are connected with the abdominal or pelvic viscera. A few 
cases occasionally occur in practice, in which the integumental 
or intermuscular tissue is the seat of the disease, but these 
cases probably form only a third part of the examples of hydatid 
tumours. 

As surgeons we are called upon to treat all these forma of 
hydatid tumours, hut it is the last variety alone which demands 
our attention on the present occasion. Cystic tumours made 
up of hydatids may be of any dimensions, and some grow to a 
very large size ; they may occur at all ages and in any part of 
the body, and are known by their gradual growth, painless 
character, and peculiar hard, stony, and globular form, their 
shape, however, being materially modified by the position in 
which they are placed, and being unconnected with any tissue, 
they simply separate parts in their growth by a gradual expan- 
sion. If formed beneath the integument only, they assume the 
globular shape, and roll beneath the finger like a marble, being 
when small remarkably hard from the tension of the cyst. If 
situated beneath the superficial tissues and between the mus- 
cles, they are very redsting, are quite as tense as those last 
described, and cause piun only when pressing upon any of the 
nerve trunks. They are of inconvenience, therefore, simply 
from their position, and require treatment on account of the 
mechanical inconveniences they cause. 

The difficulty of diagnosing with anything like accuracy the 
presence of one of these cysts is, nevertheless, very great. 
When a subcutaneous tumour exists, however, evidently free 
from all adhesion to the integument, and lying beneath the skin 
as a smooth globular tense tumour, like a foreign body, without 
any connections, the suspicion of its being an hydatid should he 
entertained ; for I have already shown how the more common 
cutaaeous tumours, such as the sebaceous and fatty, are always 
more or less adherent to the skin itself. The hydatid tnmour 
is, therefore, marked more by the absence of such symptoms 
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as belotifr to the more common tumours than by the presence 
of special local characteriBtics peculiar to itself. 

These tumours have no cyst vails, they are simply cysts 
lying in the cellular tissue of a part, which becomes more or 
less condeused according to the amount of pressure it has sus- 
tained and the time the parent cyst bas existed in the part. 
They are, therefore, readily removed \ a simple incision throngh 
the parts covering them in, allowing of their escape, and, as they 
never form any adhesions witb the neighbouring tumours, no 
dissection is required. When suppuration eiists it occurs in 
the cellular tissue around the cyst and not in the cyst itself; 
and only when this entozoon loses its life, this being one of the 
means adopted by nature to get rid of a foreign body which, 
by its death, is a source of irritation. I possess the records of 
some interesting cases of this form of tumour; the following 
notices of which may be read with advantage. 

The first case is one which has been already recorded by 
my colleague, Mr. Birkett. 

Case. — Hydatid beneath the integument on the thorax. — 
A healthy woman, let. 23, was admitted into Gu3r's Hospital, 
under Mr. Sirkett's care, in November, 18.53, with a small, 
indurated, globular, fluctuatiug swelling beneath the skin, 
situated below the left clavicle. It was quite free from all ad- 
hesion, and could be rolled, with ease, beneath the integument. 
It had been detected six months. When leil alone it was quite 
painless, but, on pressure, a sharp lancinating pain was pro- 
duced, which shot up to the shoulder. 

A single incision was made over the centre of the tumour 
and the cyst removed, with the condensed cellular tissue and 
fat in which it had been developed. The cyst was made up of 
a single globular entozoon, known as the Cysticercua cellulosug. 
The wound rapidly healed. 

Case. — Hydatid in the tongue. — The second case occurred 
in the practice of Mr. Cock, in March, 1853; it was also in a 
woman, ffit, 36, The cyat was situated in the left side of the 
tongue. It appeared as a tense, stony, and projecting tumour. 
It was removed by a simple incision, and proved to be a single 
cyst. Recovery followed rapidly. 
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Cask. — Hydatid in the thigh, beneath the flexor muaclet. — 
A TToman, set. 24, was admitted into Guy's, in November, 
1858, under the care of Mr. Cock, with a tumour beneath 
the flexor muscles of the left thigh, of two years' growth. The 
tumour was hard and tense, the integument over it being un- 
involved. The patient was also free from pain. A single in- 
cision was made over its most prominent point, and on the deep 
fascia being divided a perfect hydatid cyst tamed out, together 
with several smaller ones. The wound healed kindly. 

Cabb. — Hydatid tumour over left gluteus muscle. — A 
woman, eet. 23, was admitted under the care of Mr. Cock, iu 
April, 1856. Two years previously she first detected a small 
lump, like a marble, beneath the integument on the left but- 
tock ; it was quite painless and moveable, and she sought advice 
simply on account of its growth, which had been very gradual. 
On the tumour being tapped, five ounces of a thin, and milky 
fluid were drawn off; but as it rapidly refilled, a free incision 
was made into it on the fifth day, and many hydatid cysts 
escaped. Recovery was complete. 

Case. — Hydatid tumour on the kft buitock. — A man, 
Kt. 37, was admitted into Ouy's in January, 1859, tinder the 
care of Mr. Cock, with a tumour on the left buttock. It 
bad been gradu^ly growing for thirteen years, was painless, 
hard, and globular, the sise of a fist, and situated beneath the 
integument, which was uninvolved. An incision was made 
into it, and an hydatid cyst removed ; recovery following. 

There was another example, also, of hydatid tumour on the 
same part, treated in the same way. 

Case. — Hydatid tumour between adductor muscles of 
thigh. — A man, et. 36, was admitted into Guy's Hospital, 
under my care, in June, 1863, with a large tumour beneath 
the adductor muscles of the left thigh. He had observed it 
for only five months, and its growth had been gradual ; it was 
firm, tense, and semi'fluctuating, and the integument over it 
was quite free. The man's health was very good, and the 
thigh free from pain. I explored the tumour with a trocar 
vaA canula, and drew off some milky semi-purulent fluid, and. 
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upon increasing the inciBion, nearly a pint of fluid wUb hydatid 
cysts escaped. The wound healed very rapidly, and coQTales- 
cence was established. 



CHAPTER V. 



ON THE riBKO-CKLlULAB, FIB BO -FLA STIC, ASD FlBBOtTS 
T1TU0UBS. 

In eurgical language it does Dot appear to be an an- 
BcieutiJic nor incorrect arrangement to place the Sbro-cellular, 
fibro- plastic, and fibrous tumours in one group, for pathological 
inrestigations lead us to believe that these are all modifications 
of the same thing, being composed of fibre tissue in one or 
other of the forms of its normal development. In the fibro- 
eellular tumour the fibre tissue is of a delicate nature, far 
from compact in its arrangement, containing within its 
meshes serum, or a clear fluid of a more tenacious character, 
and in some cases nucleated cells, and appears to be made 
up of rudimentary or embryonic fibres, such as naturally exist 
in the formation of the fostal fibre tissues. To the eye such a 
tumour appears soft and succulent, although it will be found 
strong and tough on making any attempt to tear it. In the 
fibrO'plasiic tumour the same elements exist as have been 
described in the last variety. Fibre tissues form the principal 
basis of its structure, but this fibre tissue is of a more perfect 
and developed kind, the fibres being stronger in their individual 
nature, and their filaments bound together in larger bundles j 
it is therefore firmer in its substance and less succulent j its 
fluid is also clear and translucent, and nucleated cells are found 
in diS'erent quantities within the meshes of the filaments, 
these nucleated cells being caudate and elongated, and in 
different stages of their development into fibrous tissue. 
This form of tumour is therefore more firm and solid than 
the fibro-cellular, but is less so than the next variety, to which 
attention will be drawn, viz., the fibrous. 

The fibroOt tumour is made up of fibre tissue, and unlike 
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the fibro-cellular tumour, which is composed of rudimentary or 
erobiyoQic fibres, and the fibro-plastic, which is made up of 
fibre tissue in the process of develoiiment, the fibres consist 
entirely of well developed and perfected fibre tissue, few if any 
nucleated cells entering into its formation. It is therefore of 
a firm, solid, or so-called fibrous fleshy feel, and is in its 
nature so characteristic as to forbid an error in its diagnosis. 
Between these three different forms of fibroas or fibroid 
tumours there are practically found many varieties, some con- 
taining more flbre tissue and others more of the cell element. 
When this latter predoroiuates, the " fibro-nueleated tumour" 
is said to exist, but this variety is evidently only one of those 
I have already described, yet, containing naore of the cell 
element, it approaches more closely the nature of the cancerous 
tumour. 

What are the conditions, it may be asked, which determine 
the development of one or other of these forms ? and if it is 
impossible to give an adequate answer to such a question, it 
certunly does appear as if the position of the part in which the 
tumour is developed has a material effect in influencing this 
point. For the fibro>ceIlular, a soft and succulent tumour, is, 
as a rule, situated in such parts of the body as are naturally 
made up of loose and uncondenaed cellular tissue, and in which 
serum naturally exists ; the labia in the female, and the 
scrotum in the male, being its most frequent seat, and the sob- 
cutaneous tissue the true position for its development. 

The fibro-plastic tumour may spring from any part, being 
generally, however, subcutaneous, and more frequently con- 
nected with fascia and the intermuscular cellular tissue; it 
appears, in short, more in those parts of the body in which 
the developed fibre tissue is naturally present. The most 
genuine fibrous tumour is found in the uterus, this part of the 
body containing more perfect and abundant fibre element than 
any other, but surgically the skin and periosteum are its 
most frequent seats, these parts containing also abuudant 
fibre tissue. All these growths are, however, absolutely 
local ; they affect the health of the patient simply from local 
causes, and never attack the body through the lymphatic system, 
the absorbent glands in no recorded cases having become in- 
volved. This point is a very valuable one, stamping these 
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fibroid tumourB aa essentially distinct from the cancerous or 
malignaot. 

Analysis of Cases. 

I possess the records of fifteen cases of the fibro>ceUiilar 
tumour, and all were connected vitb the femate genital organs, 
one or other of the labia and nymphie being involved. In 
every example excision vas performed, and with success. The 
cases are hardly of sufficient interest for quotation. They 
almost all appeared in young women, and were of alow growth, 
several being of twelve or fourteen years' existence. In no 
one instance was any pain present, the mechanical incon- 
venience connected with the tumour being the chief reason for 
its removal. 

Diagnosis. — The fibro-cellular are purely cutaneous tumours, 
being situated, as already explained, in the cellular tissue 
of the skin, and formed by the unnatural growth of such a 
texture ; they are intimately connected therefore with the 
integument, and to the hand appear as if the skin and 
its subcutaneous tissue were infiltrated with a more solid mate- 
rial. It is a kind of solid cedema of a part, yielding a fleshy 
feel, is in some cases more solid than in others, and in cer- 
tain examples appears as a kind of polypoid growth. The 
polypi of the nose and of the ueck of the uterus, and many of 
the tumours connected with the antrum, are made up of this 
fibro-cellular tissue, but these are of a peculiar succulent kind. 
The tumours of the integuments are more solid, but of the 
same nature. The pedunculated tumours of the skin are of 
the same description. In an example of this affection which I 
removed from a man aged twenty-sis, the tumour was so full 
of serum that, when removed, it collapsed into a very small 
compass: it was pedunculated, and of congenital formation. 
The pedunculated or polypoid cutaneous fibro-cellular tumours 
are by no means uncommon ; they grow at times to a ^At^o 
size, are as a rule perfectly painless, and prove of inconve- 
nience simply from their dimensions ; they may be readily 
removed, and in some cases a simple twist of their pedicle is 
enough to cause obstruction to their circulation, and the sub- 
sequent sloughing of the growth. I have removed many such 
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growths by these means in patients who have rejected the 
more surgical method, having accidentally hit upon the plan 
some years ago from seeing a tnmour turn black during its 
manipulation for examination j one half turn of its pedicle, as 
a rule, suffices to secure this end, but if not, a more perfect twist 
may be made, the tumour being subsequently fixed in this posi- 
tion by strapping. In the Guy's Museum a large tumour 
may be seen, which I removed by this method. 

The diagnosis of the fibro-plastic tumour is not always a 
subject of difficulty. It is found always as a distinct growth, 
and never as an infiltrating one, increases by a gradual pro- 
cess, separating the tissues between which it is situated, and 
is not generally painful, pain being, as it were, an accidental 
complication, depending npon the situation of the tumour 
relatively to the nerve tranks, and upon the fact of its being 
boond down and confined by any dense structure, as a fascia; 
in which cases the p^n may be intense, and relief is only gained 
on the removal of the cause. These tumours have an irre- 
gular outline ; they are not uniform in their shape, like the 
cystic tumours, but have a move botryoidal character, being 
more or less nodular ; and when bound down by a fascia their 
external characters are necessarily lost. The tumour then 
' feels firm and fieshy, but its diagnosis rests more under these 
circumstances on other points, such as the age of the patient, 
rapidity of the tumour's growth, and the presence or not of any 
secondary glandular affection. 

These fibro-plastic tumours may grow at all ages, but as a 
rule they attack the yonng and middle aged : of the eighteen 
cases I possess, seventeen commenced in patients under the age 
of forty, the majority of cases beginniug in subjects between 
twenty and thirty years of age, 

3 were deielDping onlj ■ lew inonthi. 
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They seem to be as common in the male as in the female 
sex, and no assigned causes for their appearance can generally 
be fixed upon. They turn out, as a rule, readily from their at- 
tachments, upon making a clean incision of the parts covering 
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them in; and recovery rapidly follovs. In all the cases re- 
corded a good result ensued. 

The neck and the region of the parotid gland is a very fre- 
quent position in which these tumours are found ; they aome- 
times grow superficially, but at otiiers in the deeper Btmctures; 
and, when growing in the parotid region, it is almost an im- 
possibility to make out, with anything like accuracy, their true 
connections, an apparently superficial tumour having often very 
deep attachments ; they are never accompanied with any 
aecondary glandular enlargement. 

The Diagnoaia qf the Flbroua T^iaaour. 

Fibrous tumours are seldom found as isolated growths, like 
the fibro-plastic ; although, like them, they are commonly asso- 
ciated with those tissues into the composition of which the 
fibre element enters largely. The best examples are found in 
the uterus and prostate gland, but the cases which come nnder 
the notice of the sui^eon as tumours the most frequently, are 
developed in the skin, or in the fascia and tendinous structures 
connected with bone, 

I have the notes of ten examples of so-called fibrous tnmoara, 
seven of which were developed in the integument and three 
beneath it, near the bone, these three being conneeted with the 
hand. The fibrous tumours more intimately assodated with 
the osseous system will be considered with the tumours of bone. 
There is not, usually, any difficulty in the diagnosis of these 
cases, for the tumours are hard and fibrous to the touch, and, 
as a rule, painless ; they are also slow in their growth, and are 
unconnected with any secondary formations. Their excision 
is the general practice. 

The following brief notes of some of the examples of fibro- 
plastic and fibrous tumours may be read with interest. 

Case. — Fibro-plastic tumottr over right parotid. — Sarah 
P — , Ect. 35, was admitted into Guy's, under my care, in 
March, 186S, with a tumour, the size of a small orange, over 
the right parotid, of a botiyoidal outline. It was unconnected 
with the integument, painless, and appeared moveable; it 
had been growing for fifiteen years. It was readily excised, 
and convalescence followed. 
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• Casb. — Fibro-plasHc tumour over parotid.— M&rj S — , 
tet. 41, was admitted into Guy's Hospitn], under the c&re of 
Mr. Birltett, in May, 1856, with a large, lobulated tumour, the 
3>ze of a cocoa-nut, over the right parotid region, of twelve 
yews' growth. It was unattended with much pain, or with 
any paralysie of the facia] miiscles. It was exciBed, and re- 
covery followed. 

Case. — Ftbro-plastic tumour over left parotid region ; 
paralysia of faaal' nerve. — A man, set. 52, was admitted, in 
November, 1856, into Ouy's Hospital, under the core of Mr. 
Cock, with a tumour, the size of a fist, over the left parotid, 
of tweuty-five years' growth, and with paralysis of the facial 
nerve of three months' standing. The tumour was excised and 
convalescence ensued, the paralysis of the facial nerve dis- 
appearing. 

Cask. — Fibro-plattic tumour m right parotid. — A woman, 
set. 29, was admitted into Guy's, under the care of Mr. Cock, 
with a tumour in the right parotid of eleven years' growth. It 
was excised, and the tumour turned out of its cyst, which 
reached deeply down to the vertebra, the carotid vessels lying 
in front of the tumour. A good result followed. 

Cask. — Larffe jibro-platttc tumour behind left akoulder ; 
excision ; recovery. — A man, set. 41, was admitted into Qoy's, 
under my care, in April, 1863, with a large tumour, the size of 
half a cocoa-nut, projecting apparently from behind the deltoid 
muscle; it had been observed only seven months, although 
pain bad been felt in the part many mouths previously, but 
when the tumour appeared eiternally the pain diminished. 
His axillary glands were not to be felt, but he had a large 
glandular tumour beneath the jaw, of ten years' growth. His 
health was good. The integument was uniuvolved, and the 
tumour had a firm, fleshy feel, and somewhat irregular outline, 
several bosses projecting in different parts'. The tumour was 
removed fay making a vertical incisioa through the integument 
covering it in, and was then found to have been developed 
beneath the deltoid muscle ; it turned out with some facility 
from its bed. Having removed the parent tumour, two aepa- 
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rate and distinct growths were then detected — one small, the 
size of a large marble, imbedded in the body of the deltoid 
muscle ; and the second, about the size of a walnut, lying be- 
tween the fibres of the teres major ; these were readily removed, 
and a good recovery followed. No return has taken place up 
to this time. Microscopically, the growth was seen to be made 
up of the elements of the fibro-plastic tumour, the cell element 
largely predominating. 

Remarks. — This case was one of unusual interest. First, as 
to its diagnosis — Was it connected with bone, or was it situ- 
ated only beneath the muscles ? The fact of extreme pain having 
long existed before the detection of the swelling led one to 
suspect its having an osseous origin, for this symptom is one 
of great value in the diagnosis of deep-seated tumours ; new 
growths, associated with bone, being, as a rule, long preceded 
by a deep-seated pain. But in the case under consideration 
the tumour appeared moveable, and was certainly not influenced 
by the rotation of the humerus. 

Was it a simple or a malignant tumour? was the next point 
demanding solution. The age of the patient, and the rapidity 
of its growth, pointed in a measure to its malignant nature ; 
but the apparent good health of the man, aud the absence of 
any secondary glandular enlargement, was in favour of its in- 
nocent character ; and it must be remembered that this point 
is one of great value, for doubtless in acute cancers the secon- 
dary glandular enlargement is an early symptom. The skin, 
also, was uuinvolved, and the tumour appeared isolated between 
the muscles — these facts pointing strougly in favour of its 
being of an innocent character, for cancer, it is well known, 
has a strong tendency to infiltrate parts, and not to separate 
them. Upon the whole, the facts present preponderated in 
favour of its being simple. 

There is another point in the case which demands a notice, 
and that is the presence of two other independent tumours of 
a like nature within the muscles of the part. I know of no 
other case in which this fact is illustrated. 

Case. — Ftbro-plaatic tumour in tke calf of t^ right leg; 
amputation; pyemia; death. — A man, set. 51, was admitted 
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intu Gujf'a, on September 7th, 1857, with a large tumour, oc- 
cupying the calf of the right leg, of one and a half year's 
growth. It had increased steadily, and was accompanied 
with soma pain; it was tense, had a uniform outhne, and 
evidently a deep attachment. The lymphatic glands of the 
limb were unaEFected, but the man's health was not good, and 
he had a very cachectic aspect. An exploring trocar and caauhi 
were introduced, but with little result — a small piece of the tn- 
monr, however, came away within the canula ; this I examined 
by the microscope, and found to contntn the elements of the 
fibro-plastic tumour. Amputation was therefore performed, 
but the man died on the thirteenth day, from pysemia. 

The tumour had originated between the two layers of 
muscles, and bad caused a complete wasting of the gastroc- 
nemius, which was spread over it. 

Case. — Congenital fidro-plastic tumour of the toe; ampu- 
tation; recovery. — Eliza T — ., set. 8, was admitted under my 
care, in October, 1863, with a congenital tumour, the size of a 
walnut, occupying the whole of the right little toe ; it was 
painless, and had been growing slowly ; it was excised, and 
fouud to be a good example of the fibro-plastic tumour, ap- 
proaching more the fibrous nature. 

This case is introduced here as a type of a class of con- 
genital tumour which is not uncommon ; I have seen and 
. treated many such. 

On the Fibro-nucleated Tumour. 

I have the record of only one example of the fibro-nucleated 
tumour ; it occurred in a female patient of Mr. Cock's, aged 
thirty, and was of tbree months' growth. When admitted into 
Guy's, in April, 1857, it was about the size of an orange, and 
was situated by the side of the umbilicus ; it was evidently 
growing in the integument, and to the hand felt hard and 
fibrous ; there was no secondary glandular enlargement, and 
the health was good. It was readily removed, and micro- 
scopically was composed of little else than simple nuclei, held 
together by fibre tissue. 



Do,l,.cdbyGoO(^lc 



246 Recurring Fibroid TVmoto*. 

This IB the only example of this form of tumour I hftve 
bad the opportunity of examiuingj such cases being evidently 
very rare. The fact of their being chiefly composed of cell 
element is one which undoubtedly links them to the ma- 
lignant tumours, and this esse -will therefore lead ub to conrader 
another clasa of flbro-plastic tumour, which has been described 
by Mr. Paget as the recurring fibroid. 



CHAPTEB VI. 

ON THE BICCRBINO FIBBOID TtTUOOB. 

Tac name ^ven to this class of cases very accurately 
defines their pathological peculiarities. They possess all the 
characters of the flbro-plastic tumour ve have just described; 
but they possess one of the features of the cancerous, in so far 
as they have a constant tendency to return, after removal, 
either in the same place or in the neighbouring parts, even to 
many times. In the pathological chain of tumours they are 
therefore unquestionably connecting links between the inno- 
cent and malignant growths. There is really nothing very 
distinctive in their external character by which they can be 
known. They are, perhaps, somewhat less dense than the 
ordinary flbrO'plastic tumour, and are more rapid in their 
growth. Microscopically, they also possess more of the cell • 
element than the innocent form, these cells taking on the 
caudate shape ; but I know of no means by which a dcflnite 
diagnosis can be made of such a growth. The more rapid the 
development of a flbro-plastic tumour, and the more cellular its 
structure, the greater appears to be the probability of its being 
of this nature. 

The following are the brief records of some of the cases 
which I possess. Three of the beat examples which can be 
brought forward have been already published by my colleague, 
Mr. Birkett, in the ' Guy's Reports' for 1855, in a very in- 
teresting paper upon this subject ; but as they form part of the 
material upon which this communication is based, they most 
be re-quoted here, although in a condensed form. 
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Cass. — Reevrrinff fibroid tumour in the thigh ; teventeen 
liberations for removal during a period of ten years ; death from 
phlebitis. — A girl, set. 16, was admittedj uuder the care of 
Mr. Cock, into Guy's Hospital, in August, 1847, with a small 
tamour in the anterior region of the right thigh, which she 
had observed for one year. It was just beneath the integu- 
ment, and was soft, moveable, and very painful. Her health 
was not considered to be very good, although she looked 
hearty. In December, 1847, the tumour was excised; it was 
soft, succuleot, and vascular, and the microscope showed it to 
be made up of delicate fibres of fusiform nucleated cells ; the 
wound healed in one month. 

Four months after this, in May, 1848, there appeared by the 
side of the cicatrix a return growth, which increased slowly, 
and was .removed in October of the same year. It had the 
same appearance as the last, except that here and there were 
small cysts, filled with soft, jelly-like material. 

In April, 1849, a third growth made its appearance, and 
was exquisitely pmuful. It was removed in October, 1849, 
together with a nerve which had a ganglionic enlargement in 
the old cicatrix. 

In November, 1850, a fourth recurring tumour had ap- 
peared, of six months' growth, and on this occasion the fascia 
beneath was removed with it. 

. Other operations were performed in March, 1853, July, 
1853, and repeated up to January, 1866, when she went into 
St. Bartholomew's Hospital, and died from phlebitis, after which 
Mr. Paget forwarded to Mr. Eirkett the following particu- 
lars : — " The tumour that I removed from C. S — - was a large, 
soft mass, protruding from the middle of the scar or scars 
of seventeen operations performed for the extirpation of similar 
tumours. Portions of the tumour were imbedded in the rectus 
femoris and vastus internns, and it was necessary to remove 
part of the sheath of the femoral vessels. At the autopsy the 
efiPects of peritonitis were found (probably of pytemic origin), 
but no appearance of morbid growth of any kind in any in- 
ternal organ." 

Case. — Recurring fibroid tumour in the thigh; three 
Heparate operations during seven years ; amputation and death. 
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— A woman, fet. 89, was admitted into Guy's under Mr. Cock's 
care in June, 1856, with a tnmour in the thigh, which she had 
obaerved for five or six years before her admission. For some 
years it had increased slowly, but for the last fifteen months 
it had grown rapidly and caused pain. It was quite moveable 
among the soft parts, and the skin over it was uninvolTed. la 
July, 18&6, Mr. Cock enucleated the growth, which measured 
six inches in diameter. It was invested by a delicnte fibrous en- 
velope, was soft, succulent, semitransparent, and of a yellowish 
tint. Microscopically, the elements were those of the iibro-plastic 
tumour. The wound healed, but a tumour again appeared, 
and in December was removed. A third growth made its 
appearance with extreme rapidity; and by August, 1857, 
reached from the hip to the knee ; it was very pendulous, and 
in its greatest circumference measured forty-two inches. Id 
August, 1859, Mr. Cock amputated the leg above the knee. 
The mass weighed several pounds, and was composed of large 
lobes of Boft, succulent, yellowish tissue, loosely held 
together by connective tissue. A fibrous testure was ob- 
servable in some of the lobes. It grew entirely in the soft 
parts of the limb, the bone being quite healthy. Some of the 
lobes were sloughing, and a large one had ulcerated through 
the integuments. The elements of these growths were fibro- 
plastic. 

The patient sank from exhaustion, but there was no post- 
mortem examination ; tlie lymphatic system appeared free from 
disease, and there was no reason to suppose that any new 
growths were developed in the viscera. A model of this 
growth, made by Mr. Towne, may be seen in the museum 
of Gu/s. 

Case. — Recurring fibroid tumour in the leg; four ope- 
rations in eight years ; amputation ; death. — E. C — , a healthy 
woman, set. 41, was admitted under the care of Mr. Birkett, 
in March, 1853, with a small tumour, of six years' growth, 
in the anterior portion of the leg. It was hard, about two 
inches in diameter, and appeared to be firmly fixed to the 
fascia, but the integuments were free, and the lymphatic system 
was uoafiected. The tumour was removed, and the wonnd 
healed, the growth presenting all the microscopical features of 
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the fibro- plastic tumour. At the end of July in the sameyearft 
second growth v&a developed near the cicatrix ; in four months 
it became as large aa the first, and was then excised. 

In March, 1854, three or four independent nodules were 
again to be felt ; these grew rapidly, and were remoyed in 
April, 1854. New growths appeared after this operation 
before perfect cicatrization had taken phioe, and their increase 
was very rapid, so that in six weeks a lai^ mass of disease 
existed which had made its way through the integument of the 
limb, discharging a thin, inoffensiTe ichor; its surface was 
lobed and irregular, and to the band appeared 6rm. It occu- 
pied the entire upper third of the leg, and conld he treated 
only by amputation ; this was performed in July, 1854, and 
the stump healed. About one month after the amputation, 
however, a slight induration was detected at the spot over 
which the pad of the tourniquet had been placed at the time 
of the operation, and after two weeks it became evident that a 
returned growth had made its appearance. This increased, 
causing intense suffering, and in seven months had reached 
an enormous size, the diseased limb measuring seventeen ' 
and a half inches more than its fellow. 

In March, 1855, the lower mass had sloughed, and this was 
followed by hiemorrhage so profuse as to cause the patient's 
death. 

Necropsy. — The examination was made by Dr. Wilks forty- 
eight hours after death. No signs of decomposition existed 
externally ; no rigor mortis. The body generally was greatly 
emaciated. The lungs and heart were free from disease. The ' 
alimentary canal was healthy, the tiver white, and contain- 
ing much fat. Spleen soft, and the torpuscles very lai^e. 
Urinary and genital organs were quite healthy. None of the 
glands of the' lymphatic system in any part of the body were 



The diseased thigh. — The whole of the thigh, from the groin 
to the stump] formed a large mass, divided into two by a 
transverse depression. The upper and the larger formed a 
large, round, and hard tumour; the lower was soft and filled 
with blood, which, penetrating the skin, produced a clot pro- 
truding on the surface. Thus the traces of the two separate 
growths, which had originally existed, still remained. The 
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upper tamour could be easily turned out, the int^ument bein^ 
iu no way iorolTed, and readily peeling off. Neither the mus- 
cles nor the femur were attached to it. The muscles surround- 
ing it, although pale, were not at all ailected by the disease, 
and the bone was healthy. The femoral artery and vein ran 
through the growth, and were quite perfect ; they traversed it 
at about the junction of the upper two thirds with the lower 
third of the tumour. The facility with which it could be 
enucleated was due in great measure to the serum which every- 
where surrounded it. Although the tumour was perfectly 
defined, it was not enclosed in a true cyst, but the hardened 
and dense morbid tissue formed a tolerably firm, fibrous cure- 
lope aronnd it ; in shape it wrb nearly round. A section dis- 
played a somewhat soft substance, which was, however, tough 
and tenacious, so that a piece of it could not be squeezed 
out of its original riiape into a pnltaceous or diffluent mass, after 
the manner of meduUiiry cancer. It had a firm and leatheiy 
consistence, and contained serous fluid. About half the growth 
was decaying or dead ; all the central part was iu shreds, and 
contained small cavities filled with yellow serum. This 
necrosed part was of a pinkish-yellow colour. 

The circumference of the tumour was of a pale, milk-white 
colour. Between this large tumour and the end of the atump 
was a similar morbid growth, of less size and less defined; it 
was rapidly decaying, and was filled with a large quantity of the 
fibrine of the blood. The large tumour weighed eight and a 
half pounds. The micrnscope exhibited a very uniform struc- 
ture of nucleated fibres and fibro-plastic elements. The only 
resemblance to the elements of cancer was, that in some of the 
cells the nuclei were of a very large size. 

These three examples of the disease I am now describing are 
80 typical of their class that I feel it would be useless to quote 
any other less well-marked cases which I possess. It was my 
good fortune to have observed from their first admission into 
Guy's the cases which I have been tempted to reprint, and I 
think any one with moderate powers of observation who had 
the chance of watching the progress of the development of such 
a recurring fibroid tumour aa existed in any one of these illus* 
trntions, would find no difficulty in diagnosing such a case from 
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a canceroQB or malignnnt growth ; for eren without any minute 
or microscopical examination of the tumour these casea present 
general features which are tolerably characteriBtic. It mnat 
he observed that theee tumours, hb a rule, attack the young 
and healthy; they grow from a fascia or aponeurosis, are of 
slow growth, particularly at Grst, and destroy life only after many 
years, and from local causes. They return only either in 
the spot from which they originally sprang, or from its 
immediate neighbourhood. They afiect the part simply, 
mechanically, by separating and surrounding tissues, but 
nerer by infiltrating them ; the skin is only mechanically 
stretched over the tumour, bat never involved in it; and if 
destroyed it is simply by ulceration from over-distension, wbile 
the absorbent glands are never secondarily involved, even in 
extreme conditions. Such tumours are to the hand more 
or less fibrous, and lobulated, their fibrous feel being much 
influenced by their rapidity of growth. When cut into they 
present a more or less compact surface, a clear serous fluid in- 
filtrating its meshes; and even the finest microscopical section 
will he found tough and tenacious, and incapable of being 
pressed into a diffluent mass. Under the microscope they 
present the characters of the fibro-plastic tumour, although 
with an excess of nucleated cells and nucleated fibres, this, 
again, showing their tendency towards the characters of the 
malignant growth. 



CHAPTER VII. 

on cancbrous tuugdim. 

Section 1. 

ON ETITaELIOHA, OR XPlTHELtAL CANCBB. 

In the last section a class of tumours has been briefly 
illustrated, evidently forming a connecting link between the 
innocent and so-called malignant growths ; for it baa been 
shown that they are not so innocent as not to return after their 
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removii, and not bo malignant as to repeat tbemBelres in the' 
internRl o^na, nor to affect the bod; through the lymphatics, 
nor inSltrate the pKrts with which they come in contact. 
In the class of tomoura we are now about to consider, it will 
be seen that a further and more advanced step Ib taken towards 
malignancy, for these epithelial tumours have both a tendency 
to return in a part after their remoral, and to affect the system 
through the lymphatics. In rare cases, also, they ma; be found 
in the iuterual organs. These tumours, however, always aSect 
the skin or mucous membrane, and never originate in any other 
tissue, but they possess this feature in common with the more 
malignant cancers, that they have a constant tendency to infil- 
trate the parts with which they come in contact, and do not, 
ai has been already shown with the innocent tumours, simply 
separate them. They are the common forms of cancers found 
in the lip, tongue, oesophagus, vulva, clitoris, penis, and rectum ; 
and may be described as the cancer of the skin. 

It is not my intentiou, in these pages, to consider the sub- 
jects of cancer of the lips, tongue, or rectum, for they have been 
already discussed in former pages, nor of cancer of the female 
genitals and penis, which may be illustrated at another time ; 
in my present communication I would treat rather of the external 
or cutaneous tumours, and I have the records of twenty-two 
examples, including cancers of the integument of the head, 
face, sternum, and extremities. They all occurred in male 
subjects, and at a late period of life. They were all of slow 
growth ; in some cases many years had passed before advice 
was sought; and, in all, the general health of the patient was 
good. 

Epithelial cancer is essentially an infiltrating disease; it is 
not, as the sebaceous and fatty, fibro-plastic and fibrous 
tumours, a distinct growth developed in the tissues and sepa- 
rating them, hut it is, from its very beginning, an infiltration. 
It begins, as a rule, as a little wart or tubercle, and this gra- 
dually spreads; it may crack, fissure, or ulcerate, and when 
this latter stage has been arrived at, the careful examiner will 
at once observe its true character, for the integument forming 
. its margin will be evidently infiltrated with the cancerous ma- 
terial, and will present the well-known indurated and everted 
edges, these appearances forming a marked contrast to the con- 
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ditioD of mtef^ment vhich has been ulcerated or ruptured b^ 
over-digtension in a simple or innocent growth, for these edges 
are never thickeued, or infiltrated with any new matter,' nalesB 
it be with inflaniniBtory products. As a local disease, this 
epithelioma may slowly progress for years, and cause little paio, 
inconvenience, or injurious influence. Five, six, eight, or fifteeu 
years have passed away in some of the cases before me, ere 
advice was sought; and it may, indeed, continue for many 
years, and never affect the patient more than as a local disease. 

Case. — Epithelioma of outer canthus of eye ; excision. — 
A sweep, set. 41, was admitted, March, 1860, with an epithelial 
cancer at the outer canthus of the eye, of eight years' growth. 
Kis health was good, and no glandular affection existed. It 
was excised by Mr. Poland, and recovery ensued. 

Case. — Epithelioma of cheek ; treated by catatica; recovery. 
— A fisherman, set. 70, was admitted into Ouy's, under Mr. 
Cock, in April, 1863, with a large cancer of the cheek, the size 
of a crown, and of six months' growth, the edges being very 
raised, thickened, and everted. It was destroyed by the fre- 
quent application of a paste composed of equal parts of chloride 
of zinc and plaster of Paris. The man left cured. 

Case. — Epithelioma of the dorsum of the hand ; old cancer 
of the lip, star years previously ; indurated axillary glands. — A 
man, set. 66, was admitted, in February, 1859, with an extensive 
cancer on the dorsum of the hand, of four years' growth, and 
secondary enlai^ement of the axillary glands, of two months' 
standing. He had had a cancer removed from his lip six 
years previously, and no return had taken place. He left 
without any treatment. 

Cask. — Epithelioma of dorsum of hand; amputation, re- 
covery. — A healthy man, set. 69, was admitted by Mr. Cock, iu 
November, 1856, with an extensive cancerous affection of the 
dorsum of the left hand, but with no other sign of disease. 
Amputation of the band was performed, and good recovery 
followed, the stump healing by primary union. 



Do,l,.cdbyGoO(^lc 



254 Canceroua Tumours. 

Cabe. — Epithelioma of heel, involving 09 calcis; amputation 
and recovery. — A healthy man, set. 36, was admitted into 
Guy'si'iiDder my care, in July, 1858, with an extensive ulcera- 
tion of the faeel and side of the foot, accompanied with disease 
of the OS calds, the whole bone being excavated and iuTolred. 
The disease had existed twenty years, having gradually become 
worse after an injury he sustained at that time. The lymphatic 
glands of the limb were quite sound. 

Nothing but amputation could be entertained. This wat) 
accordingly carried out, and a good recovery followed. 

On examining the part, a most beautiful specimen of epithe- 
lial cancer was to be observed. It had evidently commenced in 
the soft tissues, and passed deeply down ioto the bone, for its 
cancellated tissue was infiltrated and filled with the epithelial 
cells, characteristic of this structure; indeed, I have never 
witnessed a more perfect microscopical Hpecimen of epithelial 
disease; and may add that, when this affection attacks bone, 
the same condition may be always observed. 

In the cases I have already given, examples of epithelioma, as 
a simple local disease, have been q^uoted, as being treated success- 
fully by excision or the application of a caustic, and others in 
which the severer measure of amputation was considered requi- 
site. Illustrationa have also been related of this epithelial 
disease affecting the system through the lymphatics; and 
in one case it had passed from the skin or tissue, in which it had 
originally commenced, and by Its infiltrating powers had pro- 
duced extensive disease of the bone beneath.' 

In the two following examples, another of its features is 
well shown, viz., its tendency to return in the part in which 
it originally grew, for in both these cases an apparent cure 
had been effected on many occasions, only to be followed, 
however, by an early return of the disease. 

Both these cases have been under the care of Mr. Birkett, 
but I have had abundant opportuuitiea of watching the 
progress of the affection. 

Case. — Epithelioma of the integument over the sternum; 
numberless operations and apparent recoveries ; return of the 
disease. — J. M — , a remarkably healthy man, set. 50, came 
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under my notice with epitheliomft of the iaLegameot of the 
upper portion of the sternum, in October, 1853, having been a 
patieut of Mr. Birkett's for some years; and he was then ad- 
mitted under that gentleman's care into Guy's HoBpital. He had 
ft cancerous ulcer over the sternum, about the size of a crovn. 

The disease had first appeared nine years previously as a 
wart, and three years before bis admission, when it had reached 
about the size of a florin, Mr. Birkett excised it, the wound 
healing in three weeks. He remained well for tvo years, 
when the present growth appeared, and on this occasion it 
was again excised, with the same result. The disease again 
reappeared, to be again removed, and from that time up to the 
present year this alternnte cure and fresh eruption of disease 
has been going on, and for years past the destruction of the 
cancer has been readily obtained by the chloride of zinc paste. 

The man's health is still good, and no indication of second- 
ary glandular affections are to be detected, hut the cancer 
always re-appears after its removal. 

Cabs. — The nest case is precisely of the same character as the 
one already quoted, and also occurred in a patient of Mr. Birkett, 
Dennis C — ,xt. 50, was admitted into Guy's, in November, 1857, 
with an extensive cancerous ulceration of the integument on the 
upper portion of the sternum and lower portion of the neck, 
having existed for three years. The application of Burnett's 
solution of chloride of zinc, in the concentrated form, caused its 
removal and cicatrization, and for two years he remained well, but 
in 1860 he again returned with the disease as bad as ever, — it 
wad again destroyed by chloride of zinc, used as a paste, with 
the same result, and for the last ten years he has been quite 
well. The man's health was still good, and the lymphatic glands 
unaffected. 



Section II, 

ON CANCEROUS TUMOURS. 

What is a cancerous tumour, of what is it composed, and 
how is it to be recognised ? are three questions which the stu- 
dent is constantly asking — and I imagine there are few ques- 
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tioDS which are more difficult to answer with any accnracy, or 
eatiafaction to the ioquiring mind. 

Pathologically, a cancerous tumour is not composed of any 
definite or charBcteristic elements, such as at once stamp it as 
being a cancer ; it does not contain any distinct cancer cells 
which mark its nature, tot the cells, nuclei, and fibres, which 
enter into the formation of a cancer may all be traced 
in other and in innocent morbid growths. It does uot appear, 
however, to be incorrect to assert that the more the cell ele- 
ment predominates in a growth the greater is the probability 
of its being malignant, and therefore cancerous ; for the soft 
cancers, which are undoubtedly the most virulent, are made 
up almost entirely of cells and nuclei — only enough fibre tissue 
existing to bind and hold these cells together. 

It has been already shown how the so-called innocent tumour 
approaches the malignant in some of its features ; and it will 
have been observed that those which form the intermediate 
links between the innocent and malignant, structurally ap- 
proach the latter, in having more of the cell element in their 
composition ; the fibro-nucleated and recurring fibroid tumour 
existing as proofs. 

But these points touch only the anatomy of those growths, 
and not their symptoms ; they do not assist the snrgeon to 
make out before its removal whether the tumour before him 
be a cancer or not. 

What, then, are the external and general symptoms by 
which this pcnnt can be determined P 

If a tumour is found in a part, infiltrating the tissues with 
which it is in contact, there can be little if any doubt as to its 
being a cancer, for do innocent growth infiltrates a tissue — it 
simply separates them. This question of infiltration of a part, 
or merely separation, is most important, and is, doubtless, 
one of the most valuable means we possess for the purposes of 
a correct diagnosis. 

A cancerous tumour does not, however, always infiltrate 
a part, although an infiltrating tumour is almost always a can- 
cerous one ; for it may appear as a distinct and isolated growth, 
being then, in surgical language, described as tuberous. What, 
then, are the symptoms by which a tuberous cancer may be 
known ? And first of all, has the tumour itself any pecnliari- 
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tiea bf which its nature may be recognised ? Unfortunately, a 
negative answer must be given to this qnestion, for although 
it may not be an un&ir thing to suspect the presence of a 
cancer when the tamour does not present any of the special 
appearances or symptoms which commonly characterise the 
innocent growths, it can only be a suapicion, as many inno> 
cent tnmonrs are often deficient in the special symptoms, 
which, ffhen present, readily attest their true nature. 

A subcutaneous tumour, unconnected with the integument, 
with an irregular bossy outline, and of a firm, fibrous fee), 
will, in all probability, be a simple tumour, for these are not the 
characters of a malignant one ; but a tumonr with a smooth 
uniform external surface may be from these symptoms alone 
either a simple or malignant growth. We must, therefore, 
look to other than local, although concomitant symptoms, to 
ud us in a diagnosis. I have already alluded to the tendency 
which the malignant tumour possesses to involve the tissues in 
its neighbourhood, and have remarked that this tendency does 
not belong to the innocent growths ; if, therefore, any adhe- 
aion or drawing in of the integument to the surface of the 
growth can be detected, the suspicion of its being a cancer may 
be entertained. 

But we will now pass on to another symptom, which, if pre- 
sent, is most characteristic of the cancer ; and that is, a second- 
' ary glandular, lymphatic enlargement ; for if this symptom 
is present with a doubtful tumour, the probabilities of its being 
cancerous become very strong, for I have already stated that 
the innocent and non-malignant tumours are rarely, if ever, at< 
tended with enlarged lymphatic glands. 

A distinct and isolated tumour, therefore, which does not 
possess any of the special characters of a simple growth ; which 
is attended with some evidence of secondary affection or in- 
filtration of the parts, and with which an enlargement of the 
lymphatic glands in its neighbourhood exists, may safely be 
regarded as cancerous. It is, however, only in the early stages 
of the development of a tumour that a di£GcuIty in diagnosis 
is usually felt, for in the long-standing and well-developed 
growth the diagnosis, as a rule, is not difficult. 

The soft, and so-called medullary cancer, is the form which 
is usually met with during young life; it makes its appearan<:e 
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genflnll; Boddenly, and often Kfter the receipt of some blow or 
injury ; it ^rows very rapidly, and presents a sarface which is, as 
a rule, Bmooth and nnifonn, or of a Bemi-solid and fluctnating 
feel, and with large full reins wandering across. It is known by 
its sudden appearance, rapid growth, and uniform surface, these 
points being very different to those which simple tumours pre- 
sent, these innocent growths being generally slow in their de- 
velopment, and more marked in their outline. The cases of 
medullary (» soft cancer run their course very rapidly, and 
destn^ life within a very short period of their derelopment. 

The hard cancers are the affections of middle age and adult 
life. They grow more rapidly than the innocent growths, 
seldom requiring more than a few months to establish their 
true nature; they seldom put on the external appearances 
of a simple tumour, and never exist long without assuming 
features which are more specially characteristic of cancer, the 
implication of neighbouring tissues and secondary glandular 
enlargementa being the chief points. 

It is hardly necessary to quote cases of cancer to illustrate 
these remarks. Out of the 39 examples I posaess of cancerous 
tumours not affecting any special organ (for the cancer of the 
breast, testicle, and bones will be considered with the tumours 
of those parts on another occasion), 14 of these cases are 
examples of intermuscular cancer ; 4 of the parotid ; IS of the 
lymphatic glands ; 5 subcutaneous ; and 1 of the tonsil. Bat 
a further analysis of these materials must be postponed, as it 
is my intention to take the cases of cancer as a whole, for the 
purpose of analysis, after I have considered the cancers of the 
special glands and parts. 

On Melanotic Cancers. 

If it were necessary to adduce a forcible illustration of a 
pathological fact which is noiv pretty generally accepted by 
pathologists, the development of melanotic cancers might be 
made of great value ; for the natural history of both these 
primary and secondary melanotic growths proves that a cancer 
when first developed in a part, in a measure partakes of the 
nature and peculiarities of that part, and even when repeating 
itself in the lymphatic glands and internal o^ans, still pre- 
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serveB the characters which it originally acquired from the seat 
of its primaiy development. This pathological truth, as has 
been already shown, is as applicable to ionocent growths as to 
other caacers, but the natural history uf the melanotic form is 
perhaps tiie strongest argument in its favour. A melanotic 
cancer always grows from a part which naturally contains pig- 
ment, And a mole is unquratioDnbly its commonest seat. It 
may be, perhaps, that the secondary glandular enlargements, 
in their rapidity of growth, outstrip the tumour irom which 
they origiDBlly imbibed their peculiar nature; ueverthelesa 
their true character is maintained and preserved nnto the end. 
The soft or medullary cancer is the form with which the pig- 
ment is invariably associated, and I know of no exception to 
this &ct. This cancer, as a rule, runs a very rapid course ; an 
extreme example of melanotic cancer being typical of the worst 
form of the other varieties. 

I possess the records of seven very interesting examples of 
these melanotic cancers, and shall therefore quote the brief 
notes of some of the most characteristic. 

Cask. — Mary R — , set. 30, a married woman, was admitted 
under my care, into Qny's Hospital, on April 8rd, 1864 ; she 
was a healthy-looking woman, with a dark complexion, and 
from biith had had a mole on the front part of her right leg. 
It had never grown, however, or caused aay inconvenience, till 
two years previously, when it began to enlarge, and after eight 
months' growth was excised. The wound had hardly healed 
when other growths in the same locality made their ^pearance, 
and from that date they multiplied very rapidly. On admission, 
the whole of the anterior portion of the leg was studded with 
melanotic cancers ; some were as small as millet seeds, and 
lying beneath the skin ; others, of larger dimensions, were in- 
filtrating the integument ; some were unbroken, and others, 
again, had softened down, leaving open cancers. The inguinal 
glands were also enlarged. Under tiiese circumstances nothing 
by way of operation could be done, and she therefore left the 
hospital unrelieved. 

A model of this limb may be seen in the Ouy's Museum. 

CASE.-~ThomaB G — , let. 80, a potter, was admitted into 
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Qay't, under 017 care, in January, 1863. It happened that, 
two years preriously, a mole, which had euBted froai hirth over 
the eDsiform cartilage, began to enlarge, and about the same 
period a tumour made its appearance at the margin of the 
axilla. He applied for advice at a large hospital, where the 
mole ires removed, and, aa a return growth immediately ap- 
peared, a second operation was carried out, in May, 1862, two 
months after the first. From this time the axillary tomour 
gradually enlarged, and on admission it was about the aize of 
an orange ; other tumours also appeared, and these, when 
coming under observation, were studded all over the abdominal 
walls. When admitted, the man was extremely pale and 
cachectic ; his pulse was very weak, and his powers were failing. 
Tonics, good living, and wine were freely given, without ad- 
vantage, the tumours rapidly increasing and fresh ones making 
their appeu^nce. In a few weeks a di^ cough set in, followed 
in a short time by pneumonic expectoratiou, and from this time 
be gradually sank, without any other definite symptom, dying on 
March 14th, 1863. It may he added, that he had no head 
symptoms. 

Autopsy, by Dr. Wilka. — A number of nodules were on the 
body, conaiatiag of soft cancer containing pigment, none being 
absolutely black. On removiog the brain, fluctuation was felt 
in the left hemisphere towards the median line, and on cutting 
it through, a very loose growth was found, about the size of a 
walnut, consistitig of a distinct vascular wall for outline, aud 
within very little more than a few threads paBsiog across it, 
and within these some serum. When this flowed out, almost a 
complete cavity was formed. It thus appeared, at first, to be 
nothing more than an inflamed cyst, hut there was sufficient 
Btructure in the adventitious material on the walls to show its 
caucerous nature, and its resemblance to the other growths in 
the body ; there was, apparently, however, no pigment. The 
lungs were full of tumours ; probably about half of each was 
thus occupied, many of them were very large, as large as an 
egg. When cut, they were found mostly of a brownish hue of 
different degrees of intensity and shade, some almost white, 
others brown from the presence of pigment. The broDohial 
and mediastinal glands were similarly aSected. The heart had 
on its front surface, and imbedded in the walls of the right 
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ventricle, a tumour the eize of ft mnrble, 'which wns also can- 
cerous, aud coatMued a small amount of pigment, llie liver 
was full of pigmental cancer, the tubercles being smaller than 
those in the lung, and situated more upon the surface of 
the organ. The tpleen contained aho two masses. The lumbar 
glands were also diseased, and contained much pigment, as also 
were the mesenteric. There were also a few growths in the 
pelvis, and one black nodule growing from the anterior wall of 
the mucous membrane of the bladder. There was no disease 
in the kidneys. 



CHAPTER VIII. 

ON THE CABTILAG1N01TS TUUODR, OK ENOHONDROUA. 

It is well known that the largest proportion of the carti- 
lagioous tumours which are met with in practice are connected 
with bone, but these cases will have to be considered with the 
tumours of that structure. On the present occasion it is pro- 
posed to confine our remarks to the independent cartilaginous 
tumours, such as are most frequently found in the region of 
the jaw, but which may be developed in other parts. It is 
unquestionably true, however, that a large proportion of the 
innocent tumours developed in the neighbourhood of the pa- 
rotid or submaxillary gland contain cartilage as a part of their 
structure, although the causes of such a connection are com- 
pletely bidden from our knowledge. But it is not to these 
that the present pages will be devoted, for cartilage forms the 
chief structure of the tumours which we are now considering. 

I possess the records of 12 examples of the enchondromatous 
tumours; 11 of these were developed in the region of the jaw, 
and 1 on the leg as an independent iatermuscular tumour. 
Of the 11 developed in the neighbourhood of the jaw, 9 were 
situated in the parotid and 2 in the submasillary glands. All 
were excised, and with success. These tumours, as a rule, appear 
in young subjects and in people under middle age; in only 
one example out of the twelve did the disease appear after thirty 
years of age, seven cases first developing before the age of 
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twenty; and, curiously enough, only two of tbe cases occnrred 
in male subjects. I am not aware whether this greater ten- 
dency of females to the development of snch growths is general, 
but the fact, as already stated, seems worthy of record. These 
tumours are also slow of growth ; the shortest period noted in 
these examples before me was one and a half years, but three, 
four, six, twelve, and fourteen years, appear to be the usual 
time before they attain a safBcient size to make the patient 
seek adrice. In none of the parotid tumours was there any 
affection of the fiicial nerre, and this point is one of value for 
diagnosis, for in the majority of simple tamours developed iu 
this region the nerve is not involved j although there are ex- 
ceptions to this rule, one of which I have quoted amongst the 
fibro-plastic tumours. But it most be added, that in the can- 
cerous tumours which generally infiltrate the parotid, the nerve 
is almost always implicated, the exception existing when it is 
left free. These tumours are always encysted, aud have a 
smooth, tense, aud elastic feel; in some examples they are 
uniform and even, in others they are bossy and nodulated j they- 
rarely cause any pain, and produce anxiety simply from their 
position and size. They, as a rule, appear to grow superficially 
to the parotid or submaxillary gland, but often dip down deeply 
into these structures, and require considerable care, therefore, 
in their removal. They are often, also, very adherent to the 
parts around. They are simple tumours, and consequently 
only separate tbe parts between which they are developed, 
never involve the integument, but only stretch it, and do not 
affect the system through the glands, although it must be added 
that rare examples are on record in which cartilaginous tumours 
have returned, and have affected the lymphatic system like a 
cancer. Their removal by excision is the only correct treat- 
ment, and a vertical incision is the best when the parotid 
region is the seat of the disease, so directing it that the cicatrix 
may be as far backwards as possible. 

The following are the brief notes of some of the cases. 

Cask, — Jane H — , set. 16, came under my care, 1857, with 
an enchondromatoua tumour over the left parotid gland, the size 
of a large walnnt, of six years' growth ; it was quite painless, 
and moveable, and had a smooth and uniform sur&ce. It was 
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excised, a. bossy outgrowth at its base being found deeply placed 
within the gland. Recovery followed. 

Case. — Enchondromatous tumour beneath jaw, size of 
orange ; excision. — -A woman, set. 24, came under my care, in 
November, 1861, with a large tumour, the size of an orange, be- 
neath the left ramus of the lower jaw, of fourteen years' growth. 
It was nodular, elastic, aad moveable, and gave rise to no 
pain. It was excised without difficulty, and recovery followed. 

Case. — Enchondromatous tumour beneath the biceps fe- 
moris ; cure, — ^A woman, set. 30, was admitted into Guy's, in 
February, 1858, nnder the care of Mr. Birkett, with a large tu- 
mour, the size of a cocoa-nut, beneath the right biceps femoria 
muscle. It had been growing for two and a half years, and had 
caused pain only from its size. It was readily excised, and was 
made up of cartilage-cells, bone, and fibre-tissue. 
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EXTEBNAL STTErACB OF THE MEMBBANA TTMPAin, 
BANDS OF MEMBEANB OCCUPyiNQ THE CATITT. 



Bt JAMES HINTON. 



The following case appears to me intereating in relation to 
aural pathology, in tvo respects : as exhibiting an early stage 
of a very serious form of disease, which seldom attracts atten- 
tion until far advanced ; and as bearing upon the interpretation 
of certfun appearances frequently detected within the ear upon 
dissection, but the true significance of which is as yet not 
Bufficieatly made out. Since the aural affection seemed to have 
□o connection with the cause of death^ the history of the fatal 
disease is omitted. 

Catharine H — , set. 18, was admitted into Guy's Hospital, 
uoder the care of Dr. Rees, on May 15th, 1863, and died on 
the 25th. The symptoms at first resembled those of fever, but 
soon became indicative of a cerebral affection. On examination 
there was found recent tubercle in the membranes of the brain. 
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contained some desquamating seales of epidermis; tlie mem- 
bmna tympani was translucent, but at its posterior portion it 
presented a small depression where the membrane appeared 
thin, as if from loss or non-development of the 6brouB laminse. 
Superiorly, immedistely above the short process of the malleus, 
there was what appeared externally to be a perforation, about 
s line in width by half a line in height. On opening the 
tympanum a small mass, of brownish-red colour, and about the 
size of a pea, was seen to be situated just above, and external 
to, the head of the malleus, evidently in immediate connection 
with the aperture in the membrana tympani. At first sight 
this mass suggested the idea of a tubercular deposit, but, on 
further examiuation, it was found to be surrounded with a dis' 
tinct, though thin, vascular membrane, which was continuous 
with the edges of the aperture in the membrana tympani. 
The tumour thus appeared to be contained in a sac formed out 
of the substance of the membrana tympani, on the outer sur- 
face of which it had commenced, projecting from thence into 
the tympanum. Its contents consisted of small, whitish flakes, 
analogous to those which are found in what are termed " seba- 
ceous tumours ;" several cases of which occurring in the meatus, 
and proving fatal by extending through the bone, and setting 
up suppuration within the brain, have been recorded by Mr, 
Toynbee.^ In the present instance there were no indications 
of its having caused any irritation of the surrounding parts, nor 
did the bony walls of the tympanum appear to be infringed upon. 
In addition to this small tumour, the cavity of the tympanum 
and the mastoid cells contained numerous " membranous bands." 
The form and position of those in the mastoid cells, as well as 
the tumour above described, are represented in the accom- 
panying drawing (Cut No, I}. ■ These bands were soft, but 
very strong, and of a pale, flesh colour. In the tympanum 
they were paler, but almost equally firm. They connected 
especially the incus, stapes, and inner wall of the cavity. The 
stapes, however, was freely movable in its articulation with the 
vestibule. The mucous membrane of the tympanum showed 
no other sign of disease, being of its natural thin and pale 
' ' Uedico-ChiTurgicat Trmnuctioni,' toI. iliv. 
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appMtUDCe. The kbyrioth was oormil, as was also the left 
ear in all its parts. 

It is to be regretted that in this case the ears were not 
examined daring life j but it is perhaps hardly less instructive 
to know that there had never existed anj symptom which 
might bare directed attention to them. It appeared^ on strict 
inquiry, that there had never been discharge from the ear, 
complunt of pain, or deafness. This statement wag made by 
the patient's mother, and cunfiroaed, as to the last months of 
her life, by a woman who had been her special friend, and by 
a fellow work-girl. She had suffered great privation, and for 
mi months before her Dlness had complained much of head- 
ache. While in the hospital her sight was impaired, but her 
hearing was not observed to be so. 

The existence of one sound ear necessarily leaves it donbtful 
to what extent the power of hearing, in this case, was main- 
tained, but there seems no reason to suppose that it was much 
affected. The tumour was not in a position to interfere with 
the conduction of sound; and, in spite of the numerous " bands," 
the ossicula were freely mobile. I have had previous oppor- 
tunities of convindng myself that, when this is the case, the 
presence of auch bands in the tympanum does not necesRarily 
occasion deafness.^ But this specimen seems to afford evi* 
denee that at least a certain number of cases of " membranous 
bands in tlie tympanum" should be removed altogether from 
the category of morbid conditions. It was impossible to look 
at the bands as they were contained in the mastoid cells with< 
out feeling convinced that disease, in the ordinary sense, had 
nothing to do with their production. They were evidently a 
natural formation, remnants, probably, of a previous structure, 
which had incompletely wasted; evidences of an imperfect 
" vBCUolation" of the tympanic cavity.* Their entire appear- 
ance was that of an ordinary membranous structure, supplied 
in the usual way with blood-vessels, and covered with the usual 
layer of epithelial scales. This was less decisively the case, 
indeed, with the bauds which united the ossicula to the tym- 
panic walls; but if the bands in the mastoid cells be a natural 

' See tbe ' Mediw>.CbiruTgieal TrtDMcUon*,' voL mix. 
* For tbit nggcstion, I km indebted l« Dr. GaU, who kind]; exkmined the ipe- 
dmen vntb me. 
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fbrmation, it ie hardly poaaible to asaigii a different cbaracter 
to the others. It is needless to point out how entirely the 
history cunGmiB this view. 

It has, indeed, long appeared to me that there are many 
difficulties in ascribing to " membraaous bands in the tym- 
panum" a primarily morbid character. Adhesive bands cer* 
tainly form in inflammation between adjacent surfaces, but 
much less frequently between mucous than between serous 
membranes, and, so far as we have evideuce in any other 
organ than the ear, only when the parts move one upon the 
other, to which motion there is no parallel within the tym- 
panum. Such bands, again, are found within the ear with so 
great a frequency, and in so many cases in which the history 
excludes the idea of severe inflammatory action, as to render 
the view of their being due to such action at least improbable. 
Guided by the present case, I conceive it would be most 
reasonable to ascribe membranous bands of firm and well 
organized consisteDce, when fuund within the tympanum or its 
subsidiary cavities, to an imperfect development, through de- 
ficient wasting, unless there be clear evidence, from the history 
or otherwise, that they have a different origin. It is not denied 
that in some cases bands are met with, presenting marks of a 
morbid character, being of dull granular surface, dark in colour, 
or infiltrated with blood. But in such cases these peculiarities 
are accounted for by a general inflammatory action, affecting 
the bands in common with the rest of the mucous membrane 
of the tympanum, but without being concerned in their for- 
mation. From such general inflammation it might well happen, 
indeed, that bands previously existing and exerting no injurious 
influence upon the or^an, might become thickened and con- 
tracted, binding the ossicula rigidly together (as is occasionally 
seen), and so occasion a high degree of deafness. 

In this way the presence of these formations nay be preju- 
dicial, as tending to render the supervention of a rigid condition 
within the tympanum, as an effect of inflammation, more pro- 
bable than it might otherwise be. For their special diagnosis 
in such cases, apart from rigidity existing independently of 
them, no reliable means at present exist. It has been 
suggested by Erhard — ^though on wholly theoretical grounds — 
that dea&iess progreasing rapidly to a certain pointj and then 
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remuDiDg eonatant (rapponng its causa to be diagnosed as' 
lyii^ in the tympanic mnoout membrane], might be ascribed 
to the presence of bands, while, if gradaally increasing, it 
should be assigned rather to general thickening of the mem- 
brane. This theory airaits the test of demonstration. In the 
mean Ume, if it be true that these membranous bands are 
rightly to be regarded as murpholt^cal rather than as morbid 
elements, there will exist in our nosology one less incurable 
affection of the ear. 

In respect to the sebaceoos tumour found in this case, it 
presents no other peculiarities than its small size and its place 
of origin. I am not aware that they have before been found 
implicating esclusivcly the membrana tympani. They appear 
to be not uncommon among the young. Little doubt can be 
entertained that, if the patient had not succumbed to the cere- 
bral affection, danger to life would have hereafter arisen from 
the progressive enlargement of this tumour — a danger which 
only its removal could avert. The proper treatment, therefore, 
if a fiimilar case should present itaelf during life, would appear 
to be, to incise the membrane, and endeavour, by unirritating 
means, to evacuate the contents of the sac. 



PLATE, 

Exhibiting Petroua Bone with Sebaceous Tumour, tfc. 

Fiff, 1. Showing the tumour, and the bands in the mastoid 
cells. 

A. Tumour.* 

B. Membranous bands occupying the mastoid cells. 
F^. 2. Showing the external appearance of the membrana 

tympani. 

A, Membrana tympani. 

B. The aperture in the membrane, 
c. Eustachian tube. 

* Owing to Diifiires«en drcnmituicei, occomng too late to remedj', thit flgote, 
while (htnriitf the podtion of the tumour, doei not eorreetlj repretcnt ite form. 
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COLLECTION OF CASES 

FOREIGN BODIES IN THE STOMACH AND 
THE INTESTINES. 

Bi ALPBED POLAND. 



In a former volume of the ' Guy's Hospital Reports' ne had 
occHsion to refer to cases of cootuaion ot the abdomen, accom- 
panied with injury to the stomach and intestines, aad ve pro> 
mised then at some future time to enter upon the subject 
of wouuda of the stomach and intestines. However, before 
doing so, we thought it advisable to present for pemaal a col- 
lection of cases of foreign bodies in the stomach and intestines ; 
although this is extremely imperfect, and for the most part has 
already been anticipated by the excellent article by Mr. Pollock 
in the new * System of Surgery,' edited by Holmes, yet we 
could not allow the opportunity to escape of filling up a few 
vacant pages in the ' Guy's Hospital Reports.' We cannot 
indeed boast of having had much practical experience in these 
kind of cases, on account of the rarity of the occurrence in hos- 
pital and general practice, yet we have been consulted in such 
cases as to the propriety of gastrotomy, and we have therefore 
paid some little attention to the views expressed by those who 
have gone before us, and who have left behind some record of 
their doings. The immediate object of this collection is, 
1st, to ascertain whether we are enabled to detect foreign bodies 
in the bowels; and, Snd, if so detected, whether they can be 
juatifiahly removed. We have always been an advocate for 
collective experience rather than individual, and we will quote 
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from M. Henn in the ' Memoires de I'Academie de Chirur^e* 
his views on this rerj point : 

"It is necessary that all points of theory and practice 
should be displayed by all the facts which may tend to explain, 
determine, and prove them, so that one may judge by the 
materials collected or the solidity of the work : these will derive 
noore benefit from our efforts and researches than from our own 
individual experience." 

Again he says ; — 

" The experience of the most practical physician is very 
limited. Great experience consists in general history of facts. 
The surgeon who confines himself to the experience which his 
practice pves him, consumes all his days in learning only a 
small portion of things which have been written for several 
ages, and of which be could have instructed himself fully and 
in much less time by the history of facts of practice which have 
been left by those who have preceded us in the exercise of the 
art. Individual experience is nothing in comparison to the 
general experience which is formed by the collection of disco- 
veries and observations banded down to us by many prac- 
titioners who have lived at different times and in different 
places. But we are not to accumulate cases UBclefisly, such 
as when they are much alike, and when they do not lead to 
results; however, collections may he of service when determining 
number and rarity, &c. It is needless to record those of 
daily occurrence, or where the practice is thoroughly esta- 
blished." 

We propose taking in detml, 1st, Foreign bodies iu the 
stomach; Snd, Foreign bodies in the email intestines; and 
Srdly, Foreign bodies in the lai^e intestines. We shall intro- 
duce the cases first, and then make any remarks or deductions 
derived from their perusal. 

I. — FoBEiGN Bodies in the Stomach. 

There is no doubt but that the majori^ of foreign bodies 
.which are swallowed and have passed into the stomach produce 
little or no inconvenience, or any serious result ; seldom re- 
maining in the organ, but passing rapidly on, threading tbeir way 
through the intestinal canal, and finally being expelled with the 
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xnotioDs. So much so, that aay substance of a moderate size 
and smoothness is heedlessly regarded, and a few doses of 
caator-oil is administered, and the evacuation into the chamber 
utensil is anticipated as a matter of course. Yet such is not 
always the case, as the following examples will amply prove. It 
is best to arrange the foreign substances into two classes, viz., 
soft and hard ; and of the hard bodies we shall divide them into, 
1st, Hounded and smooth, such as pieces of money, rings, 
stones, balls. See. ; 2nd, Pointed substances, such as needles, 
pins, pieces of bone, &c. ; and 3rd, Elongated and more for- 
midable, blunt or cutting instruments, &c., such as knives, forks, 
razors, scissors, &c. 

A. — Soji substances engaged in the stomach, and acting as 
foreign bodies. 

These are by no means common, as the gastric juice with 
its powerful solvent qualities would hardly allow this to 
happen; yet we meet with such cases. Thus there is an in- 
stance where a piece of veal has remained in the stomach for 
four months, attended with severe symptoms, and only relieved 
after its evacuation by vomiting. 

Under the head of depraved appetites, Dr. Mason Good 
remarks : " Whatever the cause, when this morbid propensity 
has once obtained a triumph over the natural taste, the sub- 
stances for which it excites a desire are often not only of the 
most indigestible but disgusting quality. We have had exam- 
ples of an inclination for devouring dirt, cinders, ordure, fire, 
spiders, lice, toads, serpents, leeches, bits of wood, squills, 
bair, caudles, and more literature, in the form of paper and 
printed books, than is devoured by the first scholars in 
Christendom." 

Borelli (Cent, i, Obs. 24, 52 ; ii, 37' ; iv, 25) gives nnmerons 
examples of these, and some of them of a very extravagant 
kind. 

Mr. John Hunter (' Obs. on the Diseases of the Army ia 
India') describes a longing for dirt, in the form of clay or 
loam, to have been an endemic disease among the blacks in 
Jamaica. 

Dr. Darwin (' Zoonom.,' ch. iii, i, 2, 19) states that he once 
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KLW a yoDDg lady, about ten years of a{i^ that had filled her 
Btomach with earth out of a flower-pot, aud then vomited it 
up with small stones, bits of wood, and wiDgs of insecta 
amongst it. 

Case 1. — In the Sth Tolnme of ' Path. Trans./ Dr. Backnill 
records the case of a man, xt. 22, subject to epilepsy and 
maniacal excitement, who died from peritonitis. There was 
found a perforation in the atomach lai^er than a shilliDg, 
sitnated at the smaller curvature of the stomach, with dark- 
coloured and mgged edges. The peritoneum was in a state 
of nnirersal inflammation. On opening the stomach there 
was found a mass, about four pouuds in weight, composed 
entirely of cocoa-nut flbre, with bits of string, &c. The 
mucous membrane was healthy, except at the seat of ulceration. 

Casb 2. — In the 'Path. Tthus.' 1851-52, p. 827, is the 
case of a young woman, set. 18, who had suffered from pain 
about a tumour in the epigastric region, and had frequently 
Tomited after her meals. She subsequently became sickly, 
and she appeared childish for her age. After a severe attack 
of vomiting and much pain about the tumour, she became 
collapsed and died. On examination, the cavity of the peri- 
tonenm contained several ounces of purulent serum, and the 
geueral surface of the intestines aflbrded evidence of recent 
peritonitis. On opening the stomach a large mass of hair 
and string, matted completely together, was found occupying 
the greater portion of the cavity, and moulded to the shape of 
the stomach : a narrow piece projected into the pyloric end. 
The hairs were long and black, and were matted together with 
pieces of string and particles of food. The mass measured 
when dry six inches in length, three and three quarters in 
depth, and two and a half across, but was much larger when 
first removed from the body. Another mass occupied the 
lower portion of the duodenum and commencement of the 
jejunum. This portion of the bowel was couBiderably dilated. 
This second mass consisted of a smaller quantity of hair than 
that removed from the stomach, but of a larger proportion of 
string. The mass. was fourteen inches in leugth, two and a 
half in depth, and two and a quarter broad iu the thickest 
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part. The specimeas are coatained in the museum of St. 
George's Hospital. 

(b) Hard Substances. 

1. Rounded and smooth bodies, such as fruit stones, balls, 
stones, pieces of money, rings, &c. These are also generally 
got rid of without accident by the Btomach, bat it is the 
intestines geuerally which suffer from these kinds. However, 
there are many recorded cases of their impaction in the stomach. 

Kirchriug {' Specilag. Anatom.,' Obs. 1) states that an infant 
of five years died after having swallowed a very small piece of 
money, which had entirely blocked up the pylorus. The 
same accident occurred to another infant, and had the same 
results, attended with violent vomiting, Tlie piece of money 
was likewise engaged in the pylorus {'Ephem. Germ.,' Cent. 
3 and 4, Obs. 121). Adults are exposed to the same danger, of 
which several examples are recorded (W. Boneti, 'Med. 
Septent. de (Eaop. Affect.,' lib. iii, sect. 1 — 9 ; ' For. Hild.,' 
Cent. 6, Obs. 35; 'Ephem.,' Ann. 4, Cent. 10, Obs. 182). 

Case 3. — Case of M, Vsillant, M.D., a celebrated antiquary. 
On retaming to France he was pursued by a corsair ; bad fifteen 
gold medals on him ; swallowed them in order not to lose 
them. He escaped, but his first attention was to recover 
the medals. The stomach did not seem inclined to take care 
of them, and he suffered most severely; he consulted the 
faculty of medicine, and as each suggested somethiug different, 
he resolved to leave it to nature, and soon afterwards they 
were passed. 

Case 4. — W. — , set. 46, the subject of epileptic fits, aud 
during the fits was accustomed to introduce a crown-piece be- 
tween the teetb, to prevent the tongue from being bit. He ac- 
cidentally swallowed it, and with much difficulty it passed ioto the 
fltomach. This was followed by inflammation and painful deglu- 
tition, which subsided. Oa 19th September, 1773, he had a 
bilious attack, and was ordered an emetic, which was repeated 
three times ; the fever went off, and he was recovering, when 
on 26th November, 1772, vomiting again came on, and he 
brought up the crown-piece without any pain, after it had 
liun in the stomach from the I2th of March, 1771, to 26th 

VOL. IX. 18 
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November, 1772. He had no return of the epileptic fits. 
The crown-piece appeared black, and somenhat corroded 
round one part of tbe edge and surface. (' Med. Trans. Coll. 
of Phys.,' Lond., vol. iii, p. 30.— Dr. Coyle.) 

In the Guy'i Muteum, Prep. 1894*^ sbows a mass of atones 
passed per rectum by a lunatic, who had swallowed them to 
destroy life. Seventy-two were passed, weighing seven ounces. 
Presented by W. P. Kirkman, Esq., Suffolk County Asylum. 

2. Pointed and angular mbstancet — needles, pins, glass, 
buckles. Sec. 

Needles and pina have been often swallowed, and various 
results arisen. Sometimes these traverse the tissues without 
pain or irritation, and are spontaneously eliminated at different 
parts of body — at the abdominal parietes, bladder, vagina, and 
even feet. At other times they produce escessive pain in the 
stomach and intestines, and not ceasing nntil expelled. 
Sometimes they pierce the stomach or intestines, inflame the 
viscera and the parietes, and canse death. 

Case 5. — In the ' Lancet ' of 1825, p. 240, there is a record 
of a patient from whom 395 needles were extracted by Dr. 
Otto, of Copenhagen, thus showing how nature sometimes • 
gets rid of these bodies. Hachael Hertz j from 12th of Feb- 
ruary, 1819, to 10th of August, 1820, 295 needles extracted, 
as follows : 

Prom left brcait 

„ between breaats 

„ epigulric region 

,. left hjpachotidnuin 

„ right hypochondrium 

„ left lumliir 

„ ligbt tuiubar 

„ hjpogMtric 

„ right iliac 

„ left iliac 

„ leftlliigh 

,. right Ibigh 

„ between shouldera 

„ beneath left shoulder 

Total 
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Prom 26th of May, 1821, to 10th of July, 1822, 100 more 
were extracted. 

Case 6. — Pinet relates the case of a girl of ten years of 
age, who passed in the space of twelve or fifteen days more 
than fifty needles of different lengths, which she had swallowed 
five or six years before. During this time she complained 
only of occasional pains in the stomach and belly; she 
suffered much, and passed blood at their evacuation. 

Cask 7. — Hildanus records the case of a lady who acci- 
dentally swallowed several pins, and experienced at the 
moment acute pain in the oesophagus, which subsided. She 
had afterwards fixed pain in the ossophagus, especially on 
swallowing solid food, and then had pricking pains at the 
bottom of the stomach and in several parts of the belly. 
These continued a long time, and the pins were not rejected 
for six years afterwards. 

Case 8. — Bayle mentions one of a girl aged eighteen years, 
who swallowed some pins. For some days after, she bad 
great pain in the different parts of the abdomen ; these were 
followed by dysentery and violent cuttings, with syncope and 
frequent convulsions. She rapidly emaciated, and died in 
three weeks. 

Case 9. — Case recorded in the S5th vol. of the 'Med.- 
Chir. Trans,,' p. 65, — Mrs, B — , in December, 1843, was 
affected with haematemesis, vomiting a washhand-basiuful uf 
blood. During the succeeding forty-eight hours she lay in a 
state of total unconsciousness, the pulse scarcely perceptible. 
The vomiting did not return, and she slowly recovered. la 
the autumn of 1845 she complained of frequent sickness, pain 
in the epigastrium and in the left groin. A hard tumour was 
discovered in the left iliac fossa, which moved freely across 
the abdomen as she moved from side to side. The size and 
shape of this tumourwere very much like an ordinary placenta, 
and imparted to the fingers the feeling of being very heavy. 
Nausea, occasional hiematemesis, and constipation, were the 
symptoms moat prominent in the progress of this case. In 
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October, 1850, the patient died. The stomach contained 
about a pint of semifluid matter, and felt very much like 
the crop of a fowl ; the duodenum resembled a lai^ sausage 
stuSed with lead. On cutting into the stomach it was found 
partially filled with some gmeUike fluid, and in the lower 
half an immense number of inns, of a purple-black colonr, not 
corroded, varied in sae, all bent or broken, many vety pointed. 
The pyloric half of the stomach presented a remarkably 
thickened condition of the villous coat, being highly vascular 
and raised in rugous elevations, like the stomach of an ox. The 
weight of the pins contained in tfae stomach was nine ounces. 
An incision made into the duodenum displayed a mass of 
pins very tightly packed, of various shapes, similar to those 
found in the stomach, and wholly obstructing the tube. Tliese 
weighed a ponnd, as nearly as could be ascertained. 

When the pin or pointed instrument is large, more 
dangerous symptoms ensue, thus : 

Case 10. — Hildanus gives the history of a young girl, who 
swallowed a large pin, which remained in the stomach for 
three days without producing any aymptoms, when intense 
pain set in at the seat of the pylorus, accompanied with acute 
fever, cerebral disturbance, and convulsions; the foreign body, 
however, was evacuated naturally, and she recovered. 

Case 11. — On the other hand, Scbenkius mentions the 
case of a man who swallowed au iron needle, which by degrees 
pierced the coats of the stomach, penetrated the substance of 
the liver, and caused rapid death. 

Case 12. — M. Ferrus (' Acad. Roy. de M^d. Paris,* June, 
1825} exhibited a stomach on the greater curvature of which, 
near the pylorus, was found a pin of an inch in length, the 
point of which came out across the external coat of the viscus. 
Nothing had occurred during life to cause any suBpicion of 
the presence of this extraneous body, which appeared, how- 
ever, to have been making its way for some time through the 
parietes of the orgnn, and to have penetrated towards the 
superior part of the oesophagus. 
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Case 13. — Riedliuus (' Lineae Medic.,' aDD. 8, Januar., 
Obs. 3) relates a case of a lady who, in using a fork of whicli 
one of the prongs vas nearly broken off, and after patting a 
piece of meat in her mouth and swallowing it, was surprised 
and alarmed at finding the prong wanting. She had paiu in 
the ceaophagus, which continued to increase and pass down- 
vards as the foreign body descended. She continued her 
repast, and the more she ate the more the pain diminished. On 
the following day she consulted Riedlinus, who ordered her 
an emulsion of sweet almonds, which was continued for several 
days, and which allayed the pains experienced. The piece of 
the fork was evacuated at stool, and she recovered. 

Fragments of glass, crystal, diamonds, or other irregular 
bodies, may not cause any very unusual symptoms, yet 
Hildanus reminds us that some royal guards had a debauch 
of wine, and broke the glasses with their teeth ; they swallowed 
the fragments, and perished very shortly afterwards. On the 
other hand, Lusitanus (' Schol.,' Cent. 2, curat. 69) det^ls 
the history of a man who ate with pleasure leather, fragments 
of glass, and earthenware, without inconvenience. Even 
Hildanus gives us an exactly opposite result to his former 
observation, by assuring us that he knew of three persons 
who, at a feast, broke several wine-glasses with their teeth 
and swallowed them, and no ^Iment occurred, for all three 
lived to an advanced age. Shoe-buckles, as worn in the oldea 
times, have been swallowed. 

Case 14. — Thus, M. Puzos relates the case of a boy who 
swallowed one, but passed it on the following day without 
the slightest p^n. Again, 

Case 14a. — M. Rivals records the case of a little girl of 
five years of age who swallowed a shoe-bucklCj and who was 
seized with great pain in the stomach, which continued off 
and on, with at times violent colic, for a period of nearly two 
years, when a tumour about four iingers in breadth appeared 
in the right hypochoudrium. Emollient applications were 
used for fifteen days, when she was suddenly relieved, and the 
tumour entirely disappeared, at the same time passing a 
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large evacnation of puralent matter by stool. She entirel/ 
recovered, bat the bnckle was never fouad. He saw her 
aboat ten to thirteen years afterwards, and she was iu perfect 
health. 

Case 15. — The lid of a small iron box, about the size of a 
twenty-four-sous piece, had been swallowed by a child of four 
years old, as related by Mackins ; it stnck in the oraophagus, 
and ineffectual attempts were made to extract or push it into 
the stomach. About half an hour afterwards it passed into 
the stomach, and in its passage along the intestinal canal 
it excited great pain, convalsions, &c. On the fifth day, at 
stool, the lid appeared, and it required mnch force to extract 
it. Large guantitieB of blood followed, and continued so for 
a few days. 

Case 16. — Wooden box, — In the 'Diet, des Sciences 
Medicates' is the case of the notoriona Tarrare, as related to 
the National Institute by M. Percy. Before his enlistment 
the man was in the habit of devonring enormous quantities of 
the coarsest flesh, fruits, and roots ,- and subsequently he was 
found, after swallowing his own rations, to feed on the refuse 
of his comrades' messes, or offensive meat thrown on the 
dunghill, and to devour cats, dogs, and serpents. M. Fournier 
tells US that, at seventeen years of age, when he weighed 
only 100 lbs., he could devour in the space of twenty- 
four hours a quarter of beef as heavy as his body j and that 
on one occasion, when in the army, he devoured in a few 
minutes a dinner prepared for fifteen Grerman labourers, and 
composed of various substantial dishes. There is a singular 
stury, that the French commander attempted to turn this 
vi'onderful voracity and extent of stomach to a good account, 
by employing it as a safe deposit for a letter of secrecy which 
lie wished to send to a French officer at that time in the 
liands of the enemy. He sent for the man, showed bim a 
wooden case containing the letter, and having put him into a 
good humour by treating him with thirty pounds of liver and 
lights, prevailed upon him to swallow it, and to depart with 
all speed to the enemy's quarters. Tarrare, however, was 
taken prisoner in the attempt, and while in prison passed 
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the box by stool, before he could meet with the officer, but 
immediately swallowed it a^filn, to prevent it from falliug into 
the enemy's hands. He was strongly suspected of cannibaliBm, 
and was often repulsed with difficulty from the ward appro- 
priated to the dead. He at length fled from the urmy, in conse- 
quence of a rumour that he had devoured a child sixteen 
months old, which bad suddenly disappeared. The alvine 
evacuations of this man were not immoderate ; but after 
gorging his stomach he slept and emitted torrents of perspi- 
ration, a symptom common to the disease. He fell at length 
into a hectic, and died of marasmus." (Good's 'Study of 
Medicine.') 

3. Elongated and cutting bodies, such as knives, steels, 
blades of knives, point of sword, awla, scissors, &c. These 
may be swallowed accidentally, as in the case of jugglers, 
who perform their feats of pretending to swallow different 
kinds of instruments, and by mistake suddenly allow the body 
to escape from their grasp ; others, again, intentionally 
swallow knives, &c., &c., as a means of procuring a livelihood 
or creating a aensatioo. Generally speaki^ig, it is the insane 
individual who is so prone to swallow hurd and irregular 
substances, and of which cases bo many are on record. 

Cask 17. — Fiute swallowed. — A young man who was playing 
on the flute received a blow which forced the instrument into 
the throat, in a manner that it could not be seized before it 
glided into the oesophagus j it rested there a short time, when 
it fell into the stomach, where it was felt in the right side. 
This flute for three days caused great pain, and prevented his 
eating, drinking, or sleeping; at last, it threaded through 
the intestine, and passed out of the anus. Case reported iu 
full length by Stalpart Wander- Wiel (Cent. 1, Schol. Obs. 21), 
and by Bartholinus (Cent. 1, Histor. 69), who gives a figure 
of the flute, of its natural size. 

Case 18. — Pieces of wood. — In the 'Actes des M^decines 
de Berlin' (decad. 2, vol. iv, Obs. 11, p. 79) is the examination 
of the body of a criminal who had been hanged. This man 
had swallowed, about two months before, seven pieces of wood, 
in order to cause death. These pieces were broken irregu- 
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larlj, aod had pointB capable of pierciiig and teariDg the 
parts. One of them was four incheH and a half long, and 
three qnarten of an inch broad ; however, this mao was in 
good health before his execution. In bis stomach was found 
the seven pieces of wood, the one on the other, chiefly on 
right side; no impresuons were apparent on the coats. 

Cask 19 — Langius. — ^A peasant who swallowed an oblong 
pointed piece of wood, four knife-blades, and two pieces of 
iron of irregular form, was so tormented with paio in hypo- 
chondria, that he committed suicide. All were found in 
stomach. 

Case 20, — Blade of neord, knivea, ife. — Tyson ('Boneti, 
Medic. Septent./ lib. iii, " De CEsopb.," sect, i, c. 19) gives 
the history of a juggler, named Inchard, who swallowed in the 
presence of several English seigneurs the blade of a sword 
an ell long, which he previdualy broke in several pieces ; some 
time after that he swallowed before the King of England tVHi 
knives and a razor. The king, who thought there was some 
fraud, ordered his hands to be tied behind his back, and be 
himself put one of the knives in his mouth ; these instrumentB 
were passed by stool three days after. 

This same Lichard swallowedj besides a great number of 
foreign bodies, such as flint stones, pieces of silver and copper 
money, keys, sticks, kc., also two knives, one of which was 
abut in its sheath, and was nine fingers' length long; both 
passed by stool on ninth day. His symptoms were a few 
lancinating pains, followed by nausea and vomiting. 

Cabb 31. — Point of sword. — Ambrose Par^ (lib. xiv, cap. 
16) says that a juggler swallowed the point of a cutting sword 
about three fingers long, and that he passed it by stool twelve 
days after, but it produced severe symptoms, and was passed 
with difficulty and in very great pain. 

Montuus (lib. i, torn. 3, ' Anasc. Morb.') relates a nearly 
similar case. The blade of the sword was nine inches long. 

Case 23. — Knife. — Weaenerue (' Act. Leypsicue,' ann. 1692, 
p. 503), A young peasant, let. 16, accidentally swallowed a knife. 
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6^ iDches long, with a harf a-horn haft, -which descended to the 
stomach. At first he had acute paiu in lefthypogastrium, which 
disappeared and recurred at intervals. About a year and a half 
afterj an inflammatory tumour appeared at that part, which 
suppurated and was opened, when the knife presented itself hy 
its point, the wound was widened, and the knife extracted ; a 
Bpeedy recovery ensued. 

Case 23. — ' Philosoph. Trans. Roy. Soc. of London,' 1696. 
A man servant complained of a pain and hardness in the right 
side, which had continued more or less for twelve years, and 
waa observed approaching daily nearer the skin. An incision 
vas made, and a rusty broken needle, which he thought he had 
formerly swallowed, was -with diSSculty extracted, after using 
some violence. 

Case 24. — Verdue (' Pathol. Chir,,' torn, ii, p. 30). A vine- 
dresser, set. 65, strong and robust, whose reason was totally 
disturbed, swallowed a steel used by butchera to sharpen 
knives, and made no complaint ; at end of five or six months 
ft lai^e abscess formed in right hypochondrium ; opened, and 
steel extracted ; wound healed iu eight days. This same man 
swallowed the leg of an iron pot, and did not complain. Six 
months after, abscess formed in left hypochondrium, opened, 
and foreign body evacuated j speedy cure. Soon after this 
he again swallowed a pocket knife ; this made its exit after 
some months hy an abscess, which formed a little above and 
to aide of lumbar vertebrae. 

Case 25. — Scissors. — Langiua ('Zodiac. Medic. Gall.,' 
1680, Obs. 8), relates that an epileptic swallowed some pointed 
scissors, four inches long and more than two inches broad, 
and were passed on the ninth day, without hia suffering the 
least inconvenience. 

Case 26. — Fork. — IJe Gendre ('Journal des Scavans,' 
1716). Case of Spanish officer who swallowed a fork by acddent; 
complained of dull pain and weight in stomach for a month ; 
then had nausea for a short time ; subsequently had occa- 
sional pains at different parts of the abdomen ; nausea and 
tenesmus. A fixed and considerable pain iu left iliac fossa 
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next occurred, and lasted two months, accompanied once with 
pnasage of clots of blood. Next had acute pain in right ilinc 
fosRB, and with much fever and blood per anum, so as to 
bring him exceedingly low. Recovered and gained flesh ; 
his usual health re-established, with occasional passing pains 
in right and left loins. Fifteen months after accident had 
sharp pains in left groin, accompanied with serous, bilioua, 
purulent dejection, lasting for tweuty-iive days, when the fork 
was voided per aunm. The fork was silver, but was black 
and rough, and had lost its weight. 

Spoon. — Plater (Cent. 3, lib. ii, cap. 6). Case of man who 
swallowed a spoon, followed by cutting pains in stomach, 
but was passed on following day in the stools. 

Case 27. — Maniac, swallowed nails, pieces of wood, flints, 
blades of knives, which he broke between his teeth; shortly 
after had severe pains and torments over whole interior, fol- 
lowed by spitting of blood, dyspnoea and fever ; great pain in 
right groin, where there was a swelling ; died in a marasmus 
after long diarrhoea. On post-mortem, suppurative peritonitis ; 
in right groin, at commencement of colon, collection of pus 
and fragment of knife ; another found in rectum near anus. 
(Sepulcretum, Boneti ' Anat. Pract.') 

Cask 28. — M. Fournier ('Diet, des Sciences Medicales') 
relates another most extraordinary case, that if it had not 
been most onexceptionably attested, it would not have been 
credible. A galley slave, affected with depraved appetite and 
great voracity, and who was disordered in his' intellects, fell 
at length a sacrifice to a colic, accompanied with a cough, 
and on opening him the stomach was found to occupy the 
left bypochondrium, the lumbar and iliac regions of the same 
side, and to stretch down into the pelvis. It was of a long and 
square form, and contained the following substances — a piece 
of stave, nineteen inches long and half an inch in diameter; 
another piece of the same, eight inches long ; ditto, six inches 
long ; twenty-two other pieces of wood, of three, four, and five 
inches in length ; a wooden spoon, five inches long ; the pipe of 
an iron funnel, three inches long and one in diameter ; another 
piece of funnel, two and a half inches long ; a pewter spoon. 
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entire, seven inches long j another, three inches long ; another, 
two and half inches long; a square piece of iron, weighing 
nearly two ounces; various other articles, among which were 
nails, buckles, horns, knives, &c., the whole weighing about 
twenty- four ounces avoirdupois. So that the stomach of 
this unhappy being became gradually enlarged into a ware- 
house for all sorts of marine stores, as the term is applied in 
the present day. (Dr. Mason Good's ' Study of Med.') 

Case 29. — In the Museum of Gay's Hospital is a Preparation 
1894^^ and thus recorded: 

Blade of a knife passed per anum, fourteen days after having 
been swallowed, by a child eifjht years of age, whilst running ; 
for two days it led to distressing symptoms of irritation about 
the stomach and tesophagus, increased by attempts at vomiting ; 
these subsided on the third day, and no further annoyance 
was experienced. 

Presented by Dr. B. G. Babington, with a letter accompany* 
ing it, dated November 22nd, 1840 : 

" Mr. John N — (now a middle-aged man, but then a child 
in his eighth year, at school at Beigate) was, during the last week 
of Octoberj 18 — , engaged with some Bchoolfellows in cutting 
sticks out of a hedge for a bonfire, when the farmer to whom 
the hedge belonged suddenly made his appearance, and put the 
whole party to flight. Little N — had a screw-penknife in 
liis hand, the blade of which he unscrewed as he was running 
along, and on coming up to a gate, over which he was obliged 
to climb, he put the blade in his mouth, that he might have 
the better use of his right hand. Seing out of breath at the 
time, in one of his laboured inspirations he accidentally drew 
in the blade to the back of his fauces, and then involuntarily 
swallowed it. At first it stuck by the way, and what with his 
alarm and his eSbrts to get it back again, he describes himself 
to have been thrown, for a moment, into a state of excitement 
bordering on convulsions. In a few seconds, however, it be- 
came dislodged and went down. When he reached the school 
the accident was not believed by the master, but some blood 
which appeared about his month, and an incessant cough, soon 
removed all doubt, and a medical man, Mr. Martin, was sent 
for. This gentleman ordered castor-oil in repeated doses;, which 
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not only tcted on the bo«el«, bnt cansed much nansea and ereii 
Tomiting, The knife vaa awallowed on a Friday, and on the 
Monday morning foUoviog, daring a fit of retching, the hlade 
seemed to be thrown upwards, and produced a very punfal, 
pricking sensation] as if it were lodged and sticking nnder the 
right ribs. Incessant congh anpervened, and blood was expec- 
torated for three days, dnring which time the boy remained in 
bed in an upright position, which he did not dare to change, 
for fear of bringing on increased pain. For these three days 
he took no nonriahm«it whatever, and did not venture even to 
swallow his saliva. In the coarse of the night of the third 
day the knife was again dislodged, and seemed to pass down- 
wards, and from this time until its pass^e by the bowels, 
foorteea days after the accident, it gave him no uneasiness." 

Dr. Babington remarks — "This is the substance of an oral 
account of the accident as given me by Mr. John N — him- 
self. The case is not without interest, as showing what sharp 
and apparently lacerating substances will, nevertheless, pass 
through the alimentary canal without producing any perma- 
nent injury." 

Case 30. — The celebrated case of the knife-eater who died 
in Guy's Hospital, and whose case has been fully reported 
by Dr. Marcet, iu vol. xii of the 'Med.-Chir. Trans.'* The 
original docnments are still in the Museum of Cruy's ; but as 
they are much worn, we have made a true copy of the manu- 
script, and have inserted such further details as furnished by 
Dr. Marcet. We commence by giving a verbatim copy of the 
original description, as written by himself, and found in his 
pocket ailer his decease, 

" John Comings 83 Years of age was in the month of June 
1799 in france. Upon Sunday aftemooa he and a Party of 
Shipmates went out to the Country 2 Miles from the Town of 
Havre Grass where upon their — Approaching a Large Field — 
observed a Great Number of men and women Standing and a 

■ Vintcra to the maaeum hiTC often reqaeated ■ pemsal of this caie, and ai there 
ii no otherauthenticdescriplionlhta that in the twelfth volume of the' Transutions,' 
which i> aometimea difficult for tbem to procnre, it hu been deemed idviatble to 
introdnce the caw in the ' Reports,' to that it raaj be •Iwayt refernd to oa the apot. 
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Large Tent That was Placed upon the Ground — Being anxious 
to Know What they Had been about Steard their Course 
Towards the Place where the P — Multitude Stood By En- 
quiring of the first they met With was informed it was a Play 
■— Dirickly they Collected a Liver a Man — Who entered Inside 
the Scenes— they had a Ful View of the Performance but by 
Observing the Play Actors Swallowing Knives Induced Him to 
try the experriment that Night — They had been Time Enough 
on Board where they Begin To Enjoy the Former Part of the 
Night as Follors — after Drinking Verry Hard One of the 
Company oppened the Story Concerning the above Play Actors 
wich he Bepeats that it was an Extrordinary afair to Swallow 
Knives — the author made Answer Dirickly and Told them that 
He Could Swallow Knives as Wei as they Could — the Company 
Present took Notice of the above answer Dirickly being made 
so Quick and for the Currisity of the Circumstance made a 
Serious enquiry if he was man enough to Perform what He 
allready Stated — he did not Like to Go against his Word 
Neither Did he Like To Take the Job in Hand — but by Having 
a good Suply of Grog inwardly he took his own Pocet Knife 
and Tried it first wich Sliped Down His Throat with Great 
ease and by the assistance of Some Drink Conveyed it into his 
Stomach — but still the Spectators Semed not Satisfied with 
one but made Further enquiry if he Could Swallow any more- 
he Replied All the Knives on Board of Ship — by this answer 
there Was 3 more Knives Presented on the Table, wich he 
swallowed in a few Miuutes the same Way as the Former and 
by This Bold attemp of a Drunken Man the Company was wel 
entertained for that Night — Next Morning Nature Worked him 
to a Stool but Passed Nothink extrordiniary^-at 4'0 Clock the 
same afternoon he Had another When he Passed 1 and what 
woB more Surprising to Him that was not the first Knife he 
swallowed — the Next Day he passed 2 at once and 1 of them 
was the first Knife he swallowed — the 4th he never knew any 
thing about — wither it Kemained in bis Bowels, yet he never 
Suffered by them that Time and was Safely Delivered without 
any assistance from a Surgeon and Shortly afterwords Took his 
Departure from France and never Thought on Swallowing any 
more Knives after for the space of 6 years — after wich yo see 
as follows. 

" Boston 13 of march 1805 was in Company where he gave his 
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Report of his SuccesH in Svollowing Knives in France June 1799 
— 2 or 3 of the Company Told him Plain to his face that it vas 
Impossible for any man to Do Sutch a Thing and that it was 
Notbiuk but false Report — Wich he took verry Highly 
affronted — but after Considering a Short Time told the 
Compauy that he was the Same man Still and if it was 
sgreable that he Should Satisfy tbeir Curriosity — one small 
Knife was Presented to him wich be avallowed Instantly — 
in the Course of that Night be swallowed 5 More wicb made 
6 in all — this uncommon Report Soon Came to a Head in 
the Neibourhood as he Had next morning a Thousand 
Visitors but he Gave very Few Admitance — it Hapand in the 
Course of that Day that he had Swallowed 8 more and 6 in 
the Night Before — Wich made 14 and that was the 11 
of the month — as he had swalloired a Knife every Day the 
Month was Old — next Morning being 15 of the month as he 
was Taking verry HI with Constant Vomiting and Paia in 
his Stomach Was Broght to Charlston Hospitol and betwixt 
that Period of Time and the 28th of the month following was 
Safely Diliverd of his Cargo and the whole of Them are 
Pressented in the Infirmary of that City — Upon the 29 he 
shipped Himself on Board of a Brig Bound to france where 
he Left that Brig and Shipped on Board of the Betsy of Phil- 
lidelphia — in there Passage to america was taking by his ma- 
jestye Ship Iris of 50 guns and sent into St. Johns in New- 
foundland where she was condemed and Some of the Hands 
was Prest — being a Few months Laying there got Orders to 
sail for england — after 35 Days Passage made Land and 
Come two at Spithead — being there for some Days Got on 
Board Fresh Provisions of all kinds and ammonst tliat Plenty 
of Spiritous Liquors-— after Drinking very Hard he Told of 
his success in Swallowing Knives in france and amerrica — 
None of his shipmates Would give Credit to his History wich 
Some Body Present was unhumaae Fnough to offer Him a 
Knife — upon Disdaining to be worse than his word he Pro- 
ceded imiately to Perform bis Part of the Business that Night 
being the 4 of Dec'. 1805 — in the Course of the Night he 
swallowed 5 knives — next morning being the 5*^ Day of The 
Month The Ships Company was anxious for to see the Per- 
formance Renewed the Second Time — by the Encouragment 
of the People and the Assistance of Good Grog his Lot was 
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Ordained to be Miaserable Hearafter — in Conaeqaence of the 
Same lie Swallowed 9 that Day to his own Xnolege and tbe 
Spectators informed him afterwards than he Swallowed 4 More 
that he Knowa Nothing about — they have been all Clasp 
Knives and some of them very Large ones — upon the 6 of 
Dec^ he Was under the Neasity of applying to a Doctor who 
was Surgeon of the Ship and the Doctor Finding that he wae 
in a Bad Situation made a Strick' Enquiry of tbe Frincible 
Men that was Eye to the Transaction wich the Captain and 
the Rest of the officers found To be a True Story- — the Surgeon 
indeed Never Neglected to pay the greatest attention and 
Deacriable what medicines bo Thought Proper towards bie 
Relief but all to No effect— at the Expiration of 3 months by 
Taking a Quantity of Oil be found them Dropping Down his 
Bowels — in a Few Days he was able to walk to any part of tbe 
Ship and in that Continuance till the 4"* of .Tune following 
when be vomited one side of the Handle of a Knife marked 
Cunningham the same it belong to — for Tope in tbe same 
ship — and by asking bim if be knew any thing about such 
Knife he Dirickly confesd that it was Fart of the knife 
C um mi ngs swallowed of his — the surgeon keeps tbe said Piece 
in his Possession — 4 months Pasd without any Thing Hapeu- 
ing — on the 4 of November be Passed another Piece tbe same 
as the former with tbe Lining of a Knife allong with it — 2 
months Passed — During that mouth he Passed 4 more Pieces 
and since they nothing Extraordinary Came away from him — 
June 12, 1807 he was Discharged in Consequence of bis Com- 
plaint and Likewise being at the Survey unserviceable was 
admitted into Guy's Hospital — a Great many never Bilived 
that Circumstance — after 5 Weeks was Presented out and was 
in his Lodgings for tbe space of 5 weeks but by finding himself 
Getting worse was Readmitted,"^ 

The following is the medical testimony : 

Dr. Lara, Surgeon to H.M.S, Isis, thus writes: — William 
Cummings, tet. 29, a seaman belonging to H.M.S, Isis, was re- 
ported " sick" to me, on tbe 6th of December, 1805. He com- 
plained of excessive pain in the stomach and bowels, incapacity 
-of retaining anything on the stomach, and severe pain in stand- 
ing and walking erect. These symptoms be attributed to having 
swallowed, during the three preceding days, nineteen or twenty 
' Here the MS. ends. 
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pocket-knives, and one paper-knife case; the latter he stated 
to have been presently returned, but all the former retained. 
Incredulous of this statement, I made every possible inquiry ; 
and on the evidence of those who solemnly declared they wit- 
DCBsed the fact, the number of knives actutdly taken into the 
stomach appeared to be fourteen. The greater part of these 
knives were nearly four inches long, and full one inch in their 
extreme breadth. He did not apprehend any attendant danger, 
as he had (he said) a few years previously swallowed eighteen 
knives at Boston, in America, of which he got rid in four days, 
without the least inconvenience. He complained of great pain, 
and had urgent vomiting, which immediately occurred on his 
sitting np or swallowing anything solid; this became less fre- 
quent, but he became evidently emaciated; his appetite im- 
proved, and the symptoms continued more or less, and on the 
6th of June he vomited up half a horn handle of a knife. He 
gathered strength and flesh, ate voracionsly, drank proportion- 
ably, and performed various easy duties in the ship, though, 
when qnestioned, he complained of pain when standing erect, 
and of vomiting at intervals. On the 8th of November, 1806, 
he passed, in two alrine evacuations, the blade and half the 
horn handle of a knife; and on the I2th he passed another 
portion of iron. 

Mr. Kelly now succeeded to the Isis, and he wrote to 
Dr. Lara on 23rd of January, 1807, to say that Cnrnmings had 
passed, in the early part of the month, the iron portion of the 
handle of a knife. In May, 1807, he again writes that Cum- 
minga bad passed several pieces of iron, one of which bad ex- 
cited extreme pain, from its having laid trausversely in the 
rectum J and that one piece, with a hook-like end, had been 
qected from the stomach with excruciating pain, and hsemor- 
rhage to the amount of two pounds of blood. 

Dr. Lara concludes : — " I have only now to add, that of the 
portions of knives expelled I have sis pieces of iron and two of 
bom." 

In communicating with Dr. Curry respecting this case, he 
writes as follows : — "Anxious to give every possible illustration 
in my power of William Cummings'a extraordinary case, I 
have thought it more satisfactory to send you the portions of 
knives voided by him, rather than a sketch of them {see Guy's 
Museum, No. 1894^^). I observe in your letter that you call 
Cummings * John ;' his name was ' William.' " 
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In Jane, 1807, he became a patient of Dr. Babington, in 
Guy's Hospital, and the following entry is thus recorded : — 
John Cummings, June 18th, 1807, under Dr. Babington, in 
Job Ward, and was ordered, on June 19th, Pilul. Hydrag. 3s8, 
o. n. ; Mist. Oleosa c. Mann& ; and on July 10th, Pilul. Galban. 
CO. 3bs, ter quotidie, ex Inf. QuassiEe ^i^- 

He was presented on the 33nd of July, his story appearing 
altogether incredible. 

On the 19th of August, 1807, he was readmitted, under 
Dr. Babington, and ordered, the same day. Inf. 'Rosai c. 
Magn. Vitri. His health had evidently become worse. On 
the 2lBt he was ordered Inject, ex Infua. Sem. Lini, o. n. ; 
and on the 24th to take Acidi Nitric., gr, sv, ter quotidie. On 
the 28th of October he was presented in improved health. 

He did not appear again at the hospital till September 28th, 

1808, when he was admitted under Dr. Curry, under whose 
care he remained, gradually and miserably sinking, till March, 

1809, when he died in a state of extreme exhaustion. Dr. 
Curry thus details the case at this period : — " A sailor, set. 32, 
was admitted under my care, stating his complaint to be 
severe and constant pain of the belly in general, hut especially 
of the lower part, arising from his having, about three years 
before, swallowed, while in a state of intoxication, a number 
of common pocket-knives. Accustomed as we are in large 
hospitals to the bold and well-managed impositions which are 
occasionally practised by the idle and unprincipled of both 
sexes, in order to obtain exemption from labour and com- 
miseration of suffering, I confess that at first I felt very in- 
credulous to his story ; but as several of the pupils present at 
the admission recollected his having been in the hospital on 
two former occasions, under the care of my friend and colleague. 
Dr. Babington, and observed that the account which he now 
gave esactly accorded with his former one ; and as there was, 
besides, an appearance of unaffected simplicity and truth about 
the man, I was unwilling to show any further doubt on the 
occasion, but fully resolved to watch and investigate every cir- 
cumstance of the case in auch a way as might detect imposi- 
tioojif attempted, yet not wound the feelings of an honest 
mind, if the narrative were true. Indeed, the proper mode 
of proceeding in such cases forms a very important lesson of 

VOL. IX. 19 
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instraction to pupils in general, but is particularly so to tliose 
who are destined for the nnvy or army, where, ou the one hand, 
such fraud* are often practised to get invalided, and where, on 
the other, men may be severely punished, by confinement or 
fledging, for an uncredited act of folly, which entails a hfe of 
wretchedoess upon the unfortunate person who commits it. 

" I ordered this man, accordingly, Magues. 3ss, Carbon. 
Potass. 3s8, ex Julep, Menthee ^'^s, ter die ; Opii gr. j, o. n. 
(He continued this mixture till the 17th of October.) I merely 
directed that his stools should be preserved for our inspection. 
The first fteces appeared of an inky blackness, such as they 
always are where persons are taking largely of any chalybeate 
medicine ; but as this might possibly be accidental, as it might 
also depend upon his swallowing ink with a view to deceive, 
or proceed from his having taken into his stomach portions of 
iron in some smaller and less dangerous form than that of clasp 
knives, I ordered that every stool should he saved and ex- 
amined, in expectation that this appearance would be found to 
vary considerably, if the former were the case ; or that we 
should find some of the pieces of metal, if the latter were true. 
A week or more having passed without the least change of 
colour in the stools ; huding him, too, as often as I came, 
almost always lying on the bed, with his knees drawn up — " 
(The manuscript here abruptly ends, the continuation having 
been lost.) 

The following prescriptions are entered thus : 
September 29th. 01. Eicini. 30th. Acid. Vitriol, dil. gutt. 
xl, ex Dec. Avense eras mane, horft octav& injiciantur. Oc- 
tober 1st. Repet. enema. 3rd. Bepet. enema quotidie. 7th. 
Utatur injection, bis quotidie. 17th. Mist. Olei (Sem. Lini) 
c. Tr. Rhei ana ^ij o. n. 31st. Episp. scrobic. cordis ampl. 
November 18th. Hirud. iij, part abdom. dolenti, enema 
commuue statim; Opii gr. iss post bi-horium si dolor permanserit, 
December 9th. Hirud. iv, scrob. cordis. 16th. Episp. scrobic. 
cordis. 25th. Calom. gr. iij, c. Opii gr. j, si necesse ait. 
January 16th, 1809. Hirud. vj, abdom.; Opii, gr. iss, c 
Calom. gr. v, o. n. The mixture left oflf. February 10th. 
Hirud. viij, part abd. dolent; Enema commun. 20th. Cal. 
gr. ij, Opii gr. j, o. n. ; Mist. Olei c. Tr, Rhei, p. r. n. Martii 
3. Opii gr. iss, o. n. ; Magues, Alb., 3j, ex Aq. Mentb. %\s&. 
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t. d. 6tli. Tr. Gentian, gntt. z, ex Aq, Menth, piper, t. d. 
lOtb. Opii gr. ij, o.n. ; contin. haust. 13th. EDema ex 
Infas. I^. c. Tr. Opii 5J, stat. ; Peratet in usa pncBcript. 
Martii 3. Bepet. inject, quamprimum. Martii 19. Obiit. 

Post-mortem examination by Mr. Travera, in tbe presence 
of tbe ofQceis and otber medical gentlemen. — Tboughout the 
cavity of tbe abdomen a blackish, ferruginous tinge prevailed, 
which was also observed in the hepatic system. On examin< 
ing the intestines, one of the blades and one of tbe back 
springs were actually found in them, both so situated that 
their expulsion from the body was obviously impoBsible. Tbe 
latter of these, about four and a half inches long, had literally 
transfixed the colon opposite the left kidney, and projected into 
the cavity of the abdomen, while another was found stretching 
across the rectum, with one of its extremities actually fixed in 
the muscular parietea of the pelvis. It was observed that, 
although the knives had thus perforated the intestines, no 
feces had escaped into the cavity of tbe abdomen, and that no 
active inflammatioQ had taken place, in consequence, no doubt, 
of tbe perforation having been gradual, and of a slow and simul- 
taneous process of ulceration having 'taken place from within, 
which had enabled the parts to adapt themselves so closely 
round the protruding instrument as effectually to prevent all 
communication between the wounded intestine and the general 
cavity of the abdomen. 

The stomach, viewed externally, bore evident marks of altered 
structure. It was not examined internally at this time, but 
was opened soon afterwards in the presence of Sir A. Cooper, 
when a great many portions of blades, knife-springs, and 
handles, were found in it. These fragments were between 
thirty and forty in number, thirteen or fourteen of them being 
evidently the remains of blades, some of which were remarkably 
corroded and prodigiously reduced in size, while others were 
comparatively in a state of tolerable preservation (see Guy's 
Museum, No. 1894^. There were also portions of tbe springs 
and linings, the metallic lining of a handle, silver ornaments 
of a handle, a uniform lieutenant button, &c.* 

Prep. 1800 shows the enlarged and thickened stomach of the 
sailor J. C, who had swallowed clasp knives. The cesophagus, 

n vfaich the whole of theie frag- 
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at ita lower partj and the upper orifice of the stomach, were 
thicker than natural. The left extremity of the stomach, 
vhere the spleeu adheres to it, had its usual texture ; but the 
right was exceedingly thickened. The mgse in the mucous 
membrane were unusually prominent, and there were grAnulated 
projections from the edges of the rugs. This membraue was 
slightly coloured by the steel ; the pylorus was natural, bat 
the duodenum had a greater thickness than usual. 

Case 31. — Another instance is related by Dr. Sames, of 
CarlislCj of a juggler, who, on the 17th of November, 1823, acci- 
dentally swallowed a table-knife with a bone handle ; together 
nine inches in length. The account given by the man was that, 
" having offered for a small sum of money to swallow a table- 
knife, a new one was accordingly brought from a neighbouring 
shop. The method by which I pretended to swallow it was, 
to pass the handle and part of the blade down my throat, and 
hold the point of the knife fast with my teeth. When I was 
on the point of drawing it out again, some person, coming 
unexpectedly behind roe, gave me a smart stroke on the back, 
the surprise of which caused me to lose hold of the point, and 
immediately the whole knife slipped into the stomach. I 
directly made very violent efforts to throw it up, but in vain, 
and the endeavours of the surgeon were equally useless." The 
man immediately became very much alarmed, expecting instant 
death ; attempts were made with the fingers and with long 
forceps to seize the knife, but it was far beyond their reach, 
and could not he felt on the external surface of the stomach. 
Next day he complained of pain in his stomach, for which he 
was bled, and a clyster given; and afterwards, having pain in 
the left shoulder, shooting across the chest to the stomach, he 
was bled again. Soon after the handle of the knife could be 
felt very distinctly by pressing gently on the navel, though 
alight pressure gave him considerable pain, but a single cup 
of tea or a little food of any kind distended the stomach so 
much that it entirely disappeared. Various suggestions were 
made, and among others gastrotomy, but the patient would 
not consent to it. He was able to walk about a little during 
the day, and could sleep at night on his back, but not on 
either side. He was frequently squeamish and sick at 
stomach, and sometimes felt a severe twisting pain in that 
organ. He kept quiet till 28th December, when he left on 
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his way to LoiidoQ, but died nt Middlewitch on the 16th of 
Jaouary following. From the account it ia very evident that 
he nevei* laboured under any urgent BymptomS] and eeems to 
have been worn out rather by terror and anxiety. " On 
opening the belly," Hadiield says, "my first attention being 
of course directed to the stomach, I found the hnife be^uuing 
to protrude through a gangrenous opening, about two inches 
and a half from the beginning of the duodenum, on which 
part the knife had lain. After opening the stomach, I found 
that the point of the knife rested on that part of the greater 
curvature, almost exactly opposite to the cardia, and had 

likewise very nearly perforated the coats The 

handle of the knife was completely dissolved, the rivets had 
disappeared, and a considerable portion (at least one third) of 
the blade also. What was left appeared exceedingly rusty 
and black." This knife is in the Museum of the Royal 
College of Surgeons. In the same collection are some knives 
voided by a soldier in St. George's Hospital. 

Case 33. — The following case was reported in the ' Lancet' 
of 1852, and was one in which the propriety of gastrotomy 
was fully entertained and considered, and which has not been 
in the slightest degree alluded to in the text, so that we have 
therefore inserted the omission. 

James B — , jet. 23, single ; hairdresser ; one month insane ; 
second attack; admitted into the Feckham Lunatic Asylum 
November 4th, 1848. Is of middle height ; somewhat full 
habit of body ; countenance much confused ; hair brown ; 
eyes gray; pupils regular; head large, but not peculiar in 
form. Bodily he is stout j pulse 80, full ; bowels costive ; 
tongue furred. Mentally, inuch lost ; when spoken to, makes 
a chattering noise, but giving utterance to nothing intelligible. 

In January, 1849, had a slight attack of smallpox, of which 
he quickly got better. Up to the end of last year he varied 
but little either mentally or bodily ; if anything, the mind 
became a little improved, but only for short periods together ; 
he would again relapse. He would, however, always answer 
questions when put to him, and frequently was heard to say 
be wished to die. At times he was found to be in the habit 
of picking np gravel and pebbles, and putting them into bis 
mouth. 
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December 23rd, 1851. — This day he told the attendant that 
he had swallowed the handles of two tinned-iron spoonB, and 
gave up the bowls corresponding. When bandied, the stomach 
was felt weighty and diatended to the length of five or six 
inched below the false ribs on the left side, and upon deep 
preasure a sense of friction of foreign bodies was elicited. 
There was a body to be felt abont the size of the ball of the 
thumb, and about four inches long, lying (apparently in the 
stomach) vertically to the left of the umbilicus, from the margin 
of the hypochondrium downwards. He complains of no pain 
at all, nor of the handling, but says he often has pain " like 
cutting his heart out ;" says there is a " weight there (placing 
his hand on the epigastrium] which pressCB on his lights and 
intestines." He was placed in bed in the infirmary, and 
ordered rice diet and slops. When further examined in bed, 
it was found that the distended stomach was prominent on the 
left side, just above the crista ilii, and by change of posture 
of the patient, was successively found at a corresponding point 
on the opposite side, and resting above the pubis. It is 
obvious, thtough the relaxed wall of the belly, that there is a 
large collection of angular bodies (pebbles), besides other 
longer bodies which can be poised lengthwise between opposing 
fingers. His stools are of green-gray colour (stained by iron), 
are consistent and lumpy ; on percussion, the liver and spleen 
appear of average size only, and nothing abnormal is felt in 
the belly, except this distended stomach. Tongue clean and 
moist; pulse about 75 to 80, rather soft. In conversation 
repeatedly on the subject, be persists that he swallowed the 
two spoon-bandies on the 23rd instant ; that be has repeatedly 
done so, the first time he did it being on November Istj and 
varies in saying that be bad altogether swallowed twelve, and 
(at another time) twenty-seven similar spoon-handles ; also that 
he had formerly swallowed sand and pebbles as long as two 
years since, and has done so as lately as from two to three 
months back (he gives these dates by reference to concurrent 
circumstances), and that he did it to effect suicide, because 
he was detained there. 

About this time it was deemed expedient to have a con- 
sultation respecting the propriety of opening the stomach and 
the removal of the foreign bodies. Consequently we were 
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ciilled in to offer our opiDioD on the matter, and to perform 
the operation, if it was decided upon. Tiie first questioD 
naturally suggested itself was — Had the man swallowed the 
twenty-seven spoon-handles, Stc., such as he described ? It 
was true that he gave up some of the spoon-bowlB to the 
attendant, but this did not prove that he had swallowed the 
handles. The only evidence, therefore, that could be received 
was by means of manipulative examination. The patient was 
placed in bed and on his back, and being a very thin and 
spare man, a very easy exploration could be made, assisted by 
the occasional semi-flexing of the body. After a careful 
search a large mass of foreign substance conld not only be 
felt, but heard rubbing against each other, and at times some 
of these could be grasped, and felt like the spoon-handles as 
described by him : these seemed to be collected together, and 
to lay in an oblique position, extending from the left bypo- 
chondrinm to the right iliac fossa. We were all perfectly 
satisfied as to the presence of these foreign bodies. The 
second question was, Are these forei^ bodies in the stomach, 
small or large intestines ? As far as could be made out be 
had swallowed the articles about two months, and had suffered 
no very great amount of pain, so that it was considered that 
in all probability these had not passed the pylorus ; on the 
other hand, the foreign bodies were detected extending down 
into the right iliac fossa, which rather complicated the question. 
However, after much debating, it was determined that the seat 
"of the articles was most probably in the stomach. The third que»- 
tioQ was the main one^Should gastrotomy be performed or not ? 
The argument in favour of it was the fact that several suc- 
cessful operations of gastrotomy had been performed for the 
removal of foreign bodies; on the other side, numerous cases 
were adduced of recovery after the swallowing of knives, &c., 
without operation. It was ultimately determined to abandon 
the operation, and to leave nature to her own resources. 

December 28th. — Has had repeatedly an ounce of castor- 
oil, which has kept the bowels open twice or three times daily. 
Stools dark, greenish- gray, or black, costive, breaking down 
very easily on pressure; has had fluid food; pulse nut dis- 
turbed, and tongue clean (not raw nor red); urine natural; 
appetite hut unall. 
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Slat. — To-day, some complaint of pain and tendemeas in 
the belly ; some sense of fulness. The stools as before, but 
covered with a yellowish creamy substance, which floated 
Btroiigly in flocculent flakes ia the urine found in the close 
stools. At firat the subBtance was conceived to be pus, but 
examined microscopicallr, showed to be composed entirely 
of fat or oil, with crystals of triple phosphate, animal-striped 
muscle, and vegetable hairs and epidermis, besides yellowiah 
granular matter. 

January Srd, 1852. — This morning vomited his breakfast, 
consisting of tea and bread-and-butter, which was returned of 
an inky colour ; but after standing some hours, became of much 
browner colour (from oxidation of protoxide of iron ?) ; com- 
plains of no paiu iu the stomach. Last night slept well, and 
this morning appeared as well as usual, bat immediately after 
rising became sick and vomited, 

5th. — Yesterday, bowels shut up, and some sickness in the 
morning; no complaint of pain; pulse 90; tongue clean. Had 
an ordinary black draught to-day. Bowels but scantily open. 

7th. — Yesterday, vomited after breakfast, but not to-day. 
Appears weak and low. Was yesterday put upon a mixture 
containing tincture of calumba and tincture of orange-peel, with 
an ounce of sherry twice a day. 

9th. — Much about the same ; no vomiting for three days 
past J tongue slightly furred, of a whitish colour; bowels need 
Aperients every day or two. He takes castor-oil, with the 
best effect. Pulse about 90, rather weak and sharp; no ten- 
derness of belly ; the stools constantly watched up to this date, 
and no stones have passed; they are still stained blackish. 

20th. — Has continued much about the same, some days 
refusing his food, in the morning having nausea and vomiting. 
Bowels act slightly ; still the stools are of the same colour. Has 
a mixture of decoction of aloes and calumba, with orange-peel 
tincture, and changes of diet, so as to please his fancy as much 
as possible. Although very thin, is perhaps a little plumper 
than he was. Tongue always not at all affected ; pulse 90 to 
100 ; no evening accession of fever now. 

February 2nd. — No change ; apparently no stouter. Tiie 
foreign bodies in the stomach are still felt as distinctly, and iu 
the same way as before. Kow and then he vomits a meal ; 
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pulae still ranges from 100 to 110; meotally muclL about the 
same. Continue medicine. 

Marcli 5th. — No change mentally; bodily, perhaps, a little 
stouter than he was ; appetite good ; stools stilt ferruginous, 
otherwise the same. 

23rd. — Half-past one p.m. Up to this period he continued 
much as at the last notice ; if anything, he bad gained flesb, 
and bis general appearance bad improved; bis appetite was 
good ; be slept well, and complained of no pain or incon- 
Teuience in the belly. This afternoon, however, about half-past 
one o'clock, whilst sitting out of doors in the airing-ground, he 
was suddenly seized with severe pain in the abdomen, which 
bent him double, and caused him to fall to the ground. He 
was at once put to bed in the infirmary, when he began to 
vomit, upon which a sedative draught was ^ven. In the course 
of the afternoon he complained of occasional "spasms and 
colic" (as be termed it), and vomited a little two or three times; 
the belly, however, was by no means tender to tbe touch on 
moderate pressure. He lay chiefiy un the left side, and was 
unwilling to be disturbed in any way. In the evening, about 
six p.m., the symptoms became worse, and he now complained 
greatly of pain in the belly, but chiefly in tbe left hypochon- 
driac region. His countenance became anxious, and imbued 
with cold perspiration ; the pulse very small and rapid, about 
^ 141 ; the pain in tbe belly on pressure, or on being moved, very 
severe. Eighteen leeches were now applied to the abdomen, 
followed by warm poultices ; and two grains of calomel, with a 
quarter of a. grain of opium, were given every two hours. 
During the night he became gradually worse, complaining of 
intense pain in the belly, and feeling as if he were on fire, 
moaning frequently and calling out for water. 

At seven o'clock this morning (the 34th} he was found to be 
£ist sinking, and at a quarter before nine he expired. 

Post-mortem examination seventy-eight hours after death. — 
Tbe general appearance of the couutenance was calm and 
placid ; the body somewhat thin and spare. Over the entire 
surface of the abdomen there was considerable dulness on per- 
cussion, but this in a much more marked degree in tbe left 
hypochondrium, extending to within an inch and a half of 
the left crista ilii, and about two inches in width. 
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Caput. — UpoD removing the calvarinm, considerable opa. 
city of the membranes of the braia was observed, but this 
more especiaUy upon the superior surface of the two hemi- 
spheres ; the braio itself, throughout its entire stmcture, was 
apparently healthy; the ventricles contained but the usual 
quantity of fluid. Thorax : — On removing the sternum and 
cartilage of ribs, a patch of recently effused lymph, of the size 
of a crown-piece, was seen lying on the anterior convex surface 
of the right Inng, about its middle ; posteriorly, this lung was 
slightly adherent at its superior part j the structure of both 
longs was quite healthy \ the heart, if anything, was a little 
larger than usual, but healthy as to its structures. Abdomen ; — 
On removing the abdominal parietes, the cavity was observed 
to he filled with a dark, greenish-gray fluid, with which a con- 
siderable amount of recently effused lymph was intermixed. 
The whole peritoneal suriace was injected, of a deep-rose colour. 
The stomach was seen lying in the left hypochondriac region 
considerftbly more vertical than usual, and apparently much 
contracted, and, together with the whole mass of intestine, with 
the omentum, was considerably engoi^ed with blood. Upon 
pressing on the stomach, a hard mass, about five inches long and 
two wide, was felt lying in its long axis, and some fluid, of a dark, 
greenish-gray colour, was seen issuing from an orifice on the 
anterior surface of the dnodenum, about an inch and a half 
from the pylorus, of a size to admit a swan quill, oval in shape, - 
with sharp-cut edges. On feeling the duodenum, a body about 
five inches long, of the thickness of a quill at one end, and 
flattened out at the other, with the latter towards the pyloric 
orifice of the stomach, could be distinguished. The stomach 
and duodenum were now removed, double ligatures having 
been put on, and the space between them divided. An in- 
cision was now made along the lesser curvature of the stomach, 
when a quantity of fluid resembling that seen on opening the 
abdomen, and of a peculiar odour, poured out. A mass of 
handles of tinned-iron spoons, together with nails and other 
articles, were now seen closely packed together, the spoon- 
handles, for the greater part, lying with their flattened extre- 
mities towards the cardiac end of the stomach. On removing 
them, there were found to be thirty-one entire spoon-bandies, 
of about Ave inches long ; two half handles (flattened ends) ; 



r,o,i,,-,-,ih,.GoO(^lc 



in tlte Stomach and the ItUe»tines. 299 

two half (thin ends) ; nine nails, varying in size from a 
garden- wall- nail to a epike-nail ; rather better than the 
half of the iron heel of a shoe; one screw, of two and a 
quarter inches long ; four pebbles the size of a hazel-nut, 
and one metal button, the weight of which conjointly amounted 
to two pounds eight ounces. The whole of them when first 
removed were stained of a black colour, but on exposure to 
the air became quickly oxidized. Many of the handles had 
become much thinner, and some acted on only in parts ; 
others apparently unchanged except as to colour ; a number 
of them show the fibrous texture of the iron, and have the 
angles at their extremities rounded off, or somewhat blunted. 
On opening the duodenum, an entire spoon-handle was seen 
in its axis, with its flattened extremity towards the pyloric 
end, and opposite the perforation above mentioned. The 
coats of the stomach were considerably thickened, and the 
mucoQB membrane presented a very hypertrophied and rugous 
appearance, and stained all over, of a dark greenish-gray 
colour ; the duodenum towards its termination presented an 
appearance closely allied to that of the stomach, though not 
in so marked a degree ; its surface being also tinged, of the 
same colour, and its coats thickened. The whole of the coats 
of the small intestines throughout its course were somewhat 
thickened and injected, more especially the mucous membrane, 
&nd scattered over its whole sarface, in some places more thickly 
than in others, numerous papillie were noticed, varying in size 
from a mustard-seed to that of a tare. The perforation in 
the duodenum was somewhat thickened as to its margins 
(internally), and not so sharp as the margins of it externally. 
This unfortunate occurrence was mainly due to the efforts of 
nature in getting rid of the contents of the stomach, for one 
of the spooQ-handles had actually passed into the duodenum, 
and, in making the turn of the gut, its broken extremity became 
caught in the coats, and produced the perforation and death. 
Peyer's glands were apparently not to be met with. In the 
large intestine the solitary glands were unusually large and 
distinct. The entire lining membrane of the intestine was 
stained of the same colour as that of the stomach. All the 
other organs in the body were found healthy. 

Case 33. — A young Prussian peasant, feeling some un- 
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easiDeas in the stomach, attempted to excite vomiting by 
introducing a knife with the shaft downward into his throat. 
The instrument slipped from his fingers, and fell into the 
oeeophagas. He attempted to dislodge it by placing himself 
head downwards, but failing in this, he finally washed the 
instmmeat into his stomach with a draught of beer. The 
Bui^eons of Koenigsberg, whom he coDsuIted, advised him, 
in view of the dangers to which he was now exposed, to have 
the knife removed by au incision ; and Daniel Schwaken, a 
lithotomist, was selected as the operator. About a month 
and a half after the accident, having been already prepared 
for the operation by a gentle purge, and by oleaginous and 
balsamic medicines, the patient was tied to a plank, and 
the course of the proposed incision was marked with a pen 
and ink over the left hypochondrium. The external incision 
was made longitudinally, to tbe extent of two inches. The 
stomach being empty at the time did not present at the 
wound, and the sui^eon was obliged to seize and draw it 
outward by means of a curved needle. The projecting point 
of the knife was easily recognised through the coats of the 
stomach. An incision was made into the organ, immediately 
over tbe instrument, through which it was promptly extracted 
and found to be about ten inches long. The edges of the 
wound in the stomach required no sutures. The incision of 
the integuments was drawn together by five peg sutures 
(chevilles ou agrafes). No serious symptoms ensued, and the 
patient soon got well. Tbe knife, and a portrait of the young 
peasant himself, says the report, are both preserved in the 
Electoral library of Koenigsberg. 

Case 31. — A young fellow of Prague, out of mere sport, 
says Crollius, swallowed a knife nine inches long, the point of 
which presented a little above the fundus of the stomach, 
towards its left side, and the handle towards the spine. Two 
months afterwards it was successfully extracted from the sto- 
mach by Florian Mathis, first surgeon to tbe emperor. Scarcely 
any symptoms. 

Case 85. — In 1635, Shoval ('Chelius' Surgery,' vol. ii, p. 
391) had an uncle who had swallowed a knife six and a half 
inches long, and had retained it about six weeks. A straight 
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incision was made throagh the left liypochondriam two fingers' 
breadth under the false ribs ; the knife was removed, and the 
woand joined by five sutures. Tents impregoated with tepid 
balsam and a cataplasm of bolar earth ; white of egga and 
alum applied. The wound healed on the fourteenth day after 
the operation. 

Case 86. — A Prussian woman had the misfortune to swallow 
a knife seven inches long, which she had introduced into her 
throat to excite vomiting. At 6rst it stuck in the cesophagus, 
but afterwards gradually descended into the stomach, where it 
remained three days without causing any pain. She afterwards 
felt pricking sensations, and very soon the point of the knife 
could be felt on the left side. The pains increasing forced her 
to seek advice. Dr. Hubuer, of Rastembourg, to whom she 
applied, made an incision over the point of the knife in the left 
hypochoudrium, on the eleventh day of the accident. He 
found that the blade had alreadjr pierced tlirongh the stomach, 
and had escited slight suppuration around it. The knife was 
withdrawn with a pair of forceps. Her cure was afterwards 
very prompt. 

Case 37. — Lady at Bordeaux, set, 24. Small ulver fork 
slipped into throat and descended into stomach. Here it re- 
mained for some months, hardly producing any symptoms; but 
at the end of this period the most violent vomiting came on, 
and soon brought the patient into a most dangerous condition. 
By the advice of MM. Delpech and Fages gastrotomy was per- 
formed by M. Cayroche ; the fork was easily extracted, and 
vithin twenty days wound completely healed, ('Rapport des 
Trans, de I'Acad. roy. de Med. de Bourdeaux ;' ' Lancet,' 1828 
—29, vol. i, p. 264.) 

Casb S8. — Amongst the rarities in the Anatomy Hall at 
Leyden, there is preserved a knife ten inches in length, which 
iras cut out of a peasant's stomach, who lived eight years a^^r* 
(Philos. Trans, Abridg.,' vol. iii, p. 91). 

The following is a general summary of the foregoing cases : — 
* Query whether thii ia aot the same *a Case 33. 
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Hsvitig thus collected a Bufficient iinmber of cases, we may 
with safety enter into the coDsideration of the symptoms aiid 
diagnosis, as well as the progress and termioation of these acci- 
deDts, together with the prognoHis and treatment. 

The symptoms, as may be well observed, are exceedingly 
variable, and depending in a great measure on the size, form, 
and irregularity of the foreign body. In many cases it may be 
retained without incoDvenience, and may pass on through the 
bowels without the slightest pain or trouble. But in general 
there is a sense of uneasiness and pain in the stomach, and if 
the body be large or heavy, it may produce a feeling of weight 
and fulness. Vomiting may next be excited, being an effort 
on nature's part to eject the unwelcome visitor ; with these 
efforts a good deal of straining and pain iu the epigastrium fol- 
lows. After a time there is hsematemesis, and sometimes the 
blood is of considerable quantity. Dyspepsia and all the uncom- 
fortable forms of indigestion set in, requiring a very judicious 
and regulated diet to allay it in part. Should the foreign body 
be of iron, or any material partially soluble by the gastric juice, 
the contents will become stained, or the motions evacuated will 
be greatly discoloured. In perusing the cases, one cannot but 
be struck with the variety of the symptoms, all of which are due 
to acute and chronic gastritis, of a more or less intense form, 
and which give no evidence or clue as to the real nature of the 
complaint, except as to the statement of the person of having 
swallowed a foreign body. 

The diagnotis, therefore, may be presumptive, or direct • — 
thus, of the former, the evidence would be as stated above, viz., 
the actual swallowing of the substance, the immediate sense of 
something wrong in the stomach, the subsequent pain in its 
region, vomiting, hEematemesis, and discoloured stools : the 
direct or physical evidence is that of manipulative examination, 
where the substance can be readily detected through the 
parietes, and this is the only satisfactory method, and was 
adopted in Case 32. However, in many cases where the 
parietes are thick, it is quite impossible to employ these means, 
and no manipulation, undertaken even with the greatest pos- 
sible care, will enable the surgeon to detect them. Again, 
where the foreign body has been swallowed some time, it is im- 
possible to determine whether the foreign body, if felt, is in the 
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stomach or the arch of the colon ; thia was the case in the sailor 
knife-eater at Gay's Hospital (see Case 80). The followiog 
apposite remarks are made in Dr. Maroet's account of this 
case: 

" His atatement being at first altogether disbelieved, he was 
considered as a hypochondriac, probably labouring under some 
chronic affection of the stomach and liver, and was treated 
accordingly. Subsequently, however, the consistency of his 
story, the intense pain he suffered at the region of his stomach, 
and a hardness which Dr, Babington thought he could feel in 
the region of the colon, induced his medical attendants to give 
some credit to bis account of the origin of bis complaint ; and 
Dr. Babington having one day examined him, conjointly with 
Sir A. Cooper, these gentlemen concluded, from a minute in- 
quiry into all the circumBtances of the ease, and especially from 
the deep-black colour of his alvine evacuations, that there really 
was an accumulation of ferruginous matter in his organs of 
digestion. And this was fully confirmed soon afterwards by 
Mr. Lucas, one of the surgeons, who, by introducing bis finger 
into the rectum, distinctly felt in it a portion of a knife, which 
appeared to lie across the intestine, but which he could not 
extract on account of the intense pain which the patient ex- 
pressed on his attempting to grasp it." 

The Progress and Results, — These are duly recorded in the 
cases, and are more especially detailed in Cases 30 and 82. 
The following is a general summary of the mode of expulsion 
and termination ; 

1. They may be vomited up, 

2, They may escape into the intestines, and pass off with 

the fceces. 
8. They may, as in the cases of pin-swaUowing, traverae the 
organ, and appear at different parts of the body, 

4. Tbey may remain quiescent in the stomach for a long 

period, and the patient die of other causes. 

5. They may cause gastritis, indigestion, impaired faealth, 

and slo^w emaciation, with exhaustion, terminating in 
death, 
vol.. IX. 20 
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6. They nay cause inflhmmatioD and adhesion of the' 

Btomach to the abdominal parietes, then prodace 
ulceration and abscess of the panetes, which, when 
opened DHtnrally or artificially, allows of the foi^gn 
body to be extracted. A. fistula almint necesBarily 
results. 

7. They may cause inflammation and iilcemtion of the 

stomach, and become engaged in partly traversing the 
parietes, and then, from want of effort in repair, and 
fW>m Bome sudden separation of the adhesions, may 
perforate the peritoneal cavity, inducing violent peri- 
tonitis, and death. 

8. They may at once, from their sharpuesa, perforate the 

stomach immediately, inducing collapse and rapid 
peritonitis, such as is observed in ruptured viscera. 

Of the thirty-nine cues recorded, omitting Case 38 as 
doubtful, th«:e were twelve deaths and twenty-seven recoveries. 

Of the twelve deatha, eight were males, three females, aud 
one not stated ; and of thebe, five died of perforation, five of 
emaciation and great exhanetion, one from obstruction, and 
one fWim suicide, owing to the intensity of the pain. 

Of the twenty- seven recoveries, twenty-seven were males, who 
chiefly swallowed knives, &c. ; ten females, whose luxury con- 
sisted in pins and needles ; and in two the sex is not stated. 

Of these twenty-seven cases the foreign body Was vomited 
up in two; in one the pins, passed out at different parts of the 
body ; in one it remained quiescent in the stomach ; in fourteen 
it was passed per nnum, with Tarious amounts of suffering and 
distress ; and in five gaatrotoiny was performed, and without 
any fatal ismie — they were aH young people, about tWMity* or 
twenty-four, three being males and two females. 

Treatment. ~-The following apposite remarks will introduce 
the subject of treatment, but, of course, must he acted upon 
with caution and discretion. For smooth and rounded bodies 
it seems appropriate. Mr. Pollorft (Holmes's ' Systeni of 
Surgery,' vol. ii, p. 46?) says — " The swindler in the streets 
of London, in the habit of passing false coin, when detected 
in the act. Will invariably endeavour to sw^low tht piece of 
money intended to have been passed, and wilt generally 
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succeed in the attempt^ even if it be of the size of a half-crova. 
No eril effects occur in such instances. The treatment usually 
pursued by the man, in his own person^ is peculiar, and not 
irrational. He avoids purgative medicine as worse than use- 
less; on the oth^ hand, he has recourse to a constipating 
diet, and feeds for some d&ys un hard-boiled eggs and cheese, 
in excess beyond hiB usual diet. Hia theory is, that the more 
solid and copious the contents of the bowel, the more sure is 
the piece of money to be caught in the passing feculent matter, 
and thus will be most readily propelled onwards to the external 
outlet. It is believed that aperient medicine delays the ex- 
pulsion of tbc coin." 

There ean be no objection to oily and mucilaginous drinks 
and food that is readily capable of digestion, and we must ad- 
minister such Remedies as may meet the ailments complaiaed 
of ia the way of palliative measures ; thus dyspepsia, gastritis, 
hsematemesia, iatense vomiting, &c., may be combated by the 
usual remedies for the time. It is the successive attacks which 
lead to the emaciation, exhaustion, aud death, where the foreign 
bodies cannot escape. 

In Oase 30 Drs. Babington and Curry prescribed dilute 
aeidfi — first the nitric and afterwards the sulpbnnc — combined 
with opium and mucilage, with a view to dissolve the bodies, 
or, at least, in hopes of succeeding in blunting their edges. 
Various other palliatives were also occasionally administered; 
and that these remedies were attended with some temporary 
fMue&t may be inferred from the long period during which the 
patient's life was preserved, notwithstanding tiie utterly hopeless 
nature of bis situation. 

Berard, in allaaion to the foregoing repaitrks, thus writes : — 
" On tbeae points there is no difference of opinion ; but not ao 
respecting the operation of gastrotomy in those cases where a 
considerable foreign body has passed into the stomach, and haa 
occasioned severe symptoms, and this body does not make its 
appearanoe externally by inflammatory thickening or other- 
wise. Must we, in these cases, rely upon the expectant treat- 
ment 7 Hwe death is often the result of such a plan. Must 
we haaard the opening of the stomach, draw the stomach 
through the wound, incise it, and, lastly, extract tbe foreign 
body? This is one of the most grave operations. What if 
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the forei^ body had passed into the duodenum. I believe, 
however, that if the bod; be sufiQciently lai^ to lead to the 
Bapposition of it« being in the stomach, and enfficiently irregular 
to fear the effects of its presence there, ODe ought to follow the 
example given by some practitioners, who, although not living 
in the time when Timits were so placed that the boldness 
of the atirgeon could not break through, have not the less put 
into esecatioD, with Buccess, one of the most hazardous opera- 
tions which art has glorified to cure." 

With regard to the propriety of performing the operation 
of gastrotomy, many points have to be first well weighed in 
the mind of the surgeon. Supposing he has full evidence 
that the foreign body baa been swallowed, that he can detect 
the foreign body in the stomach, and that he is quite Bure it 
is not in the duodenum or colon, and that the patient's lifa 
is in danger, he may then consider the warrantability for its 
performance. Let us for a moment review the nature of the 
different foreign bodies that have been passed successfully 
without any surgical aid — fifteen gold medals ; seventy stones 
in a mass ; fifty pins, about five or six years after swallowing 
them ; nine ounces of pins in the stomach, and one pound in 
the duodenum, found after eight years' sojourn; a large pin; 
the prong of a fork j shoebuckles in two patients ; the lid of 
An iron box; a wooden box; n fiute; lai^ pieces of wood; 
five individual cases of blades of knives and knives ; a butcher's 
steel ; a pair of scissors ; a silver fork. Kow observe the 
foreign bodies for which gastrotomy was performed, viz., one 
silver fork, and the remaining four were for single knives. The 
operation appears to have been performed in anticipation of 
coming evils, and, therefore, was executed on healthy persons, in 
the prime of life, capable of good repair, and previous to any com- 
plication of inflammation of the stomach, &c., hence the saccess. 

Let us now review the deaths, and ascertain whether gas- 
trotomy could have been useful. In Cases 1 and 2 the opera- 
tion could not have been proposed, nor does there seem to 
have been any suspicion as to the real nature of the com- 
plaint. In Case 3, as in all the cases of pin swallowing, 
gastrotomy would be of little service, inasmuch as it would 
be difficult to extract such small bodies, and, on the other 
hand, these seldom cause death. In Case 11 the operation 
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would have facilitated death, as the iron needle had pierced 
the stomach and entered the liver; so also in Case 13, 
the point of the pin was coming out through the external 
eoat. In Case 19 it might have proved useful, all things 
being equal. lu Case 28 the perusal of the post-mortem 
appearance would show the difficulty of making up one's 
mind to extract such a mass. In Case 80 the man suc< 
cessfully passed many knives, and it was presumed he 
would do so still; the stomach had not ulcerated, and it is 
probable he would have recovered, had not one of the bodies 
perforated the colon and another transfixed his rectum, 
BO that he died exhausted. Gastrotomy could not have 
saved him ; indeed, it is probable the stomach would not 
have been reached, but the colon exposed, where the foreign 
body was afterwards found, and the substance got rid of, but 
without any relief to the contents of the stomach. In Case 
31 the operation might have succeeded, and in Case ^'Z the 
operation was perfectly justifiable, had favorable circumstances 
been present. 

On the whole, it appears that at present we cannot con- 
sistently recommend the operation ; for the cases in which it 
was performed it was probably unnecessary, and the foreign 
body capable of natural expulsion. Of this more anon. 



II. — FoEBiGN Bodies in thb Small Intestines. 

When a foreign body has passed through the pylorus, it 
has to overcome the horse-shoe coil of the duodenum, pro- 
ducing most intense agony where the substance is of an 
elongated form. It is here more or less liable to be arrested, 
but still in most instances it passes onwards, and there is then 
nothing to obstruct it until it reaches near the ileo-csecal 
valve. However, it may become arrested in any part of its 
course along the small bowels, as may be observed iu reference 
to the cases'. Here, like as in the stomach, it may set up 
acute and chronic enteritis, may cause ulceration and perfora- 
tion, inducing peritonitis ; or reparative attempts may be made 
by a gradual proceeding inflammation and adhesion of the 
gut to the abdominal parietes, with subsequent ulcerative and 
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BuppnratiTe action, bo as to determine the bod^ to the enrface, 
where it may be evacuated by the bnratlDg or opening of the 
absceas. These reparative efforts generall; take place in the 
iliac regions. Sometimes, however, the bodies may become im- 
pacted and obstruct the bowels, and produce all the symptoms 
of internal strangnlation j when this latter takes place, it is al- 
most impossible to ascertun the exact seat of the foreign body, 
in consequence of the great distension. With regard to intes- 
tinal concretions and gall-stones, as acting as foreign bodies 
and producing internal strangnlation, space will not permit us 
to allude to such, so that we shall confine ourselves entirely to 
foreign bodies aa introduced from without. 

Many cases are on record where pins and needles, pieces of 
fish-bone, cherry, and other fruit stones, have become lodged 
in the intestines, and expelled by means of an abscess ; some 
with success, and some terminating fatally, or ending in f«cal 
fistula. 

Case 89. — A female, being surprised with a large and 
painful tumour of the umbilicus, consulted some physicians 
about it. After some time it broke of itself and discharged a 
great quantity of prune-stones ; and notwithstanding all the 
care that could be taken of her, she died in about twenty days.' 

Cases 40, 41, 42, 43.— Farg (libr. 25, cap. 16) relates 
the case of a shepherd who was forced by nome robbers to 
swallow a knife half a foot long, the handle of which was of 
horn ; it remained for six months in his body, and caused 
several unpleasant accidents, amongst others, severe pain in 
different parts of the body; he then fell into a marasmus, 
when an abscess formed in the groin ; this was opened, and the 
knife extracted. Recovery very rapid. 

Hildanufi gives a similar case, where the abscess in the grun 
did not take place till the end of two years, when the knife 
was extracted. 

BarthoIinuB (Cent. 8, hist. 99), where three pieces of 
pointed iron were swallowed by a madman, and which were 
evacuated by an abscess in the front part of lower belly six 
months after. 

' ' PhiL TrSBh Roy. See.' of. eitat. 
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Diemerbroeck. — Cuse of child who swallowed a shoemaker's 
awl without its being known; had intestinal irritation, which was 
supposed to be worms. Some time after, something pointed was 
felt between the umbilicus and pubea. Incision made, point 
pf awl seized, and there was extracted the iroo of a shoemaker's 
awl. Recovery. 

Casb 44. — Dr. White's case in the 'New York Medici^ 
Repository,' vol. x, p. 367, is interesting. Geoi^e M — , ret. 
26, became a patient of mine in May 22nd, 1806, with a rheu- 
matic white swelling of the left knee ; an exostosis of the 
left tibia, about two inches above the ankle, and with extensive 
ulcers on the anterior and middle part of each leg. The in- 
flammatory symptoms progressed with extreme pertinacity, and 
on July 1st he seemed to be rapidly sinking, so that but smsill 
hopes were entertained of his exhausted powers withstanding 
any longer his estreme torture ; an imperfect crisis, however, 
was unexpectedly formed, followed by a watchful delirium and 
an artful disposition to procure some instrument of death. 
Being unable to turn himself in bed, there was no suspicion 
of danger. 

7th.^ — The night following this extraordinary change, ho 
procured a full-sized teaspoon with some fruit jelly, and, im- 
practicable as it may appear, forced it down his throat while 
his attendant was gone, at his request, to the opposite side of 
the room for water. His struggles were violent, and he ap- 
parently suffocating, when, by the force of his fingers against 
the handle of the spoon, he crowded it so far as to suffer it to 
pass into the stomach before his friends could be gained to give 
his attendant assistance. 

In this deplorable situation I was immediately requested to 
visit him. He was greatly agitated, talked much, believed 
be bad gained bis point, and declared that no attempt of ours 
could rescue him, which, at the time, I considered too true. 
The morning following he had some irregular sleep, continued 
through the 8th under a slight delirium, and complained of 
no uneasiness of the stomach, 

9th. — Continued the same until evening, when a spasmodic 
affection of the stomach alternated every fifteen minutes with 
a stupor, throwing himself, as often as the spasm returned, 
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with great violence from one side to the other, for about two 
hours (while the spooQ probably passed the pjloras), when he 
Boddenly fell asleep, and rested well through the night, ex- 
tending the diseased leg, the flexor tendons of which had been 
greatly contracted, especially through the last complaint. He 
now became rational, his fever formed a perfect crisis, he re- 
counted the past transaction with extreme sensibility, and 
expressed great anxiety for relief, 

I waited the efforts of nature, assisting her with oily and 
mucilaginous substances, which served to remove the consti- 
pated state of the bowels, and to guard against any corroding 
effect of the metal. His ulcers soon healed, and he continued 
to gain in health and strength until the 25th, when a cutting 
sensation, confirmed by pressure of the hand when in a stoop- 
ing position, led to a discovery of the situation of the spoon 
in one of the last circumvolutions of the intestinum ileum, 
near the line dividing the right iliac and hypogastric regions. 
It remained in this fixed position, with increased heat and 
irritation in the adjacent parts, until August 7th. 

Fearing that any further delay might endanger success, and 
he being resolutely determined to suffer everything for relief, 
accompanied by the consulting physician I had recourse to 
an operation as the dernier ressort. I made an incision of 
about three inches parallel with the epigastric artery, extend* 
ing upwards to near a transverse line with the top of the oa 
ilium, penetrating the inner edges of the obliquus extemos 
-dcBcendens, intemus ascendens, and transveraalia abdominis; 
opened the peritoneum with a lancet, protruded the lower 
turn of the intestines containing the handle of the spoon, 
with my forefinger; pierced the intestines with the lancet over 
the end of the handle, and extracted it in the same direction 
with the forceps. I then laid the divided edges of the in- 
testine directly opposite, and secured them with the glover's 
stitch, dressing the external wound with slips of adhesive plaster 
and lint. 

After this I made use of simple dressings to the wound ; 
applied a liniment composed of camphorated oil, volatile spirits 
of ammonia, and laudanum, equal parts, to the diseased joint 
and limb, which became more painful and contracted while 
labouring under the irritation of the spoon. 
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"Under this treatmeot his wound healed by the first in- 
tention, hie knee became almost free from pain^ and with the 
tiBe of mild preparations of bark he was soon able to move on 
his crutches and ride abroad. 

Casb 45. — Dubois {' Bulletin de la Faculty de M^d.,' t. vii, 
p. 517), extracted from an abscess in the iliac fossa the 
blade of a knife which had been swallowed for a long time. 

Cabi 46.' — M. Otto (' Bulletin de Th^rap./ t. iv, p. 280) 
relates the case of a misanthrope who sought hie death by 
various means, and ended by swallowing a teaspoon, which 
remained nine months in the intestind canal, after which 
there appeared at the epigastrinm a tumour. Otto recognised 
the site and extracted the spoon, which was scarcely altered. 
The patient recovered in a very short time. 



The following cases comprise foreign bodies in the small in- 
testines, where a previous hernia had existed. 

Cass 47. — A — , let. 60, afflicted with reducible scrotal 
hernia twenty-five years. Three months previous to death 
laboured under diarrhoea, which terminated in dysentery, front 
which he was partially relieved. Three weeks before death 
he had intense abdominal pain, vomiting, &c. The inflamma- 
tory action was diffused, and there was no particular uneasiness 
referred to the hernia. Leeches and antiphlogistics gave ease. 
One week after, these acute symptoms returned, with other 
«gns indicating strangulation or obstruction, vomiting, hiccough, 
tension, &c. ; the bowels however, repeatedly ejecting very 
scanty fluid evacuations. On examination, a small knuckle 
of intestine, deeply situated, was discovered ; and could not be 
returned; operation was refused by patient. After further 
manipulation, the tumour with the intestine was returned to the 
mouth of the sac, after which stercoraceous vomiting ceased. 

He sank gradually. He never made any allusion to the 
circumstance which was eventually proved to have been the 
essential cause of his disorder. 

pQ$t-martem. — No intestine or omentum in the sac, which 
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yna like a pulpy masti, and contaiaed a email qnaatitj of dark, 
grumoos fluid. A fold of the ileum was adherent to the neck 
of the sac ; the small iateatiaea were much distended and dis- 
coloured ; a hard Bubstauce projected through the coats of the 
intestine, This intestine was the cross fold of the ileum, and 
through its attenuated coats an earthenware egg-cup was found 
completely impacted, the bevelled and indurated edge of the cup 
resting on the spine ; the broken stem of the cup, which pro- 
jected through the bowel, was near the crest of the ilium. Im- 
mediately beyond the mouth of the cup, which was filled with 
liquid faeces and pointed downwards relatively to the course of 
the intestine, the ileum turned towards the left groin, where it 
formed the adherent hernia, and then again crossed towards the 
caecum, the length of bowel between the cup and the cscum 
being about tea inches. There was extensive adhesion between 
the two folds of the ileum and the peritoneum, about the mouth 
of the cup ; ulceration having commenced through the coats 
from the cup to the groin, evidently indicating nature's process 
to dislodge the extraneous body. Whole course uf large in- 
testines healthy, and ilio-cecal valves perfect. 

Had there not been a hernia, the cup would probably have 
been passed per anum. The cup must have been introduced 
by the mouth. Small intestines distended ; dilated pylorus. — 
' Lancet,' 1833-34, with a drawing of the cup. 



Cass 48. — In 1732 the Academic des Sciences published 
that M. Farcy, surgeon de la Fleche, was called to a patient 
who for eighteen years had an inguinal hernia, which was 
easily reducible. All of a sudden it increased greatly in size, 
and was manifestly strangulated. A very great hardness, 
which seemed to be osseous, prevented all efforts at reductiou. 
A general treatment was adopted for four days, when the 
operation for bubonocele was proposed. The patient at firat 
refused. When there became indications of suppuration, the 
tumour was opened, which allowed fetid pus to escape ; aloop of 
intestine was found gangrenous, and there were extracted, in 
two or three endeavours, sixteen small bones of sheep's feet, 
which had been swallowed the evening previous to the accident. 
A fistulous opening followed, which became closed in thirty- 
.four days. 
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Case 49. — M. Hevin relates that Petit saw a maa who was 
incoaveDienced with an easily reducible heraia; it was the 
seat of very severe pains. The patient made useless efforts to 
Teduce it, as usual, and would not conseat to au operation. 
He died, and, on examination, the iutestine was found pierced 
hy the daw of a field<lark, swallowed some time previously. 



III. — FoBEicN Bodies in thb Affehdix Vebhiforuis. 

Foreign hodies in the appendix vermiformis are by no means 
rare, aad must not he mistaken for concretions of internal 
origin; we shall only quote a few cases, as the subject ii 
generally fully entered upon in medical works. They are 
very often fatal. 

Cases 50, 51, 52. — Some few years ago we were called 
npon to make the post-mortem examination of a delicate girl, 
about twelve years old. She had been in pretty good health, 
attending to school, and playing about up to within a few days 
hefore death. She then complained of loss of appetite and 
general weakness, and was found dead in her bed. 

On opening the body there was extensive puriform peri- 
tonitis of the lowest possible type, also ulceration of the ver- 
miform process, and a small, leaden, foreign body making its 
way out. 

Some cases were mentioned at the Loudon H^dical Society 
some time back ; one, a case that had been described by Dr. 
Peacock, of a clergyman who presented the signs of an 
incipient hernia, when an abscess formed, which was opened, 
and a cherry-atone came away. He died subsequently, of 
some other disease. Also another case of cherry-stone in the 
appendix, which ended fatally, from acute peritonitis. 

Case 53. — Case o/foreiffn body in the appendix verm^ormis. 
— B. J— , tet. 14, was admitted into Guy's Hospital; aa 
active, intelligent lad, who had for the most part enjoyed good 
health, though his bowels were apt to be very costive, and he 
sometimes bad no evacuation for two oc three days toge- 
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ther. Two days before admiBBion he was attacked with a 
aevere pain in the right iliac fossa, in consequence of which 
lie took BOme putative, which produced a scanty watery 
evacuation. After admission he was found lying on his back, 
complaining of great pain juat within the anterior superior 
spinons process of the ilium, where there was tenderness upon 
moderate pressure, but he bore the pressure well over the rest 
of the abdomen. There was much anxiety in his countenance, 
and the pain was frequently much aggravated in paroxysms, 
daring which he appeared in extreme agony. His respiration 
was hurried, and carried on with very little motion of the 
abdominal muscles. The tongue brown in the centre, and 
* furred towards the edges ; pulse above 100, full and com- 
pressible; urine scanty. In the evening he passed one scanty 
dejection, apparently water tinged with fscal matter, although 
he had taken several doses of castor oil. He was ordered half 
an ounce of tincture of rhubarb and castor oil with five drops 
of laudanum immediately, and to be repeated in four hours. 
On the following day he was in much the same state, and the 
inguinal canals were carefully examined, but no signs of hernia 
could he detected. The tenderness was rather increased, and 
had extended across the pubes; pulse not so compressible, and 
the tongue more furred. In the evening he passed one very 
scanty fiecal evacuation, but no traces of the oil could be 
observed in it. On the third day he had passed a restless 
night, with frequent severe paroxysms of pain ; the tenderness 
of the abdomeu had extended, and the pulse sharper, and the 
tongue covered with a white fur, and he had all the signs of 
insidious peritonitis. Twelve leeches were applied to the 
abdomen ; calomel, opium, and antimony, given every six hours. 
On the fourth day he experienced gome relief, but the pain 
soon returned again, and hehad some tendency to vomit, but 
no evacuation had been passed. He was bled to six ounces, 
when signs of syncope supervened. He presented much the 
appearance of a person suffering from strangulated hernia. In 
the afternoon the pain and tenderness of the abdomen ex- 
tended and increased ; pulse 122, sharp and small. He had, 
however, a slight remisBion of suffering, but it came on very 
severe in the evening, when he bad several fits of retching. 
He died at 5 o'clock the following morning. 
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On examination there was some disease of the lining mem- 
brane of the hovels, and general puriform peritonitis. A solid 
body vas found in the appendix, which had ulcerated and per- 
forated the peritoneum. 

Case 54. — In Guy's Museum is a preparation. No, 1894", 
showing a pin found in the appendix cseci, of ordinu^ size, 
covered with a white deposit, invested by condensed tissue. 
The patient died with hepatic absceBB, but the pin does not 
seem to have Bet up nlceratioa. The following entry is 
recorded : 

Case of George A — , set. 37 (10 Misc. Insp. Book, p. 89.) — 
The cscum was pretty healthy, and the appendix j yet a pin 
was found near its extremity, having entered head foremost, 
and the point having escaped through the coats, which at this 
spot only were thickened. The pin was black, coated with 
rust, and one half of its length enveloped in cellular mem- 
brane. 



IV. — FoREiON Bodies in the Large Intestines. 

We shall now conclude by oSering for perusal a few cases 
of foreign bodies in the lai^ intestines, omitting purposely 
those in the rectum, as the latter are for the most part intro- 
duced from without through the anal aperture. 

A. Those in the ccecum. 

Case 55. — Wingler (Vidal, op. cit., p. 388) opened the 
body of a person who died of hernia, and found the tumour 
was formed by small bones of a chicken, retained in the ctecum 
by its valve. 

Case 56. — A young man, nt. 25, was brought to the hos- 
pital at Poitiers; he had in his right ilinc region a hernia of 
the size of a pint bottle. This patient died two months after, 
and it was found that the hernia was formed by a large por- 
tion of the csecum, and contained small bones of a pig and 
cherry-stones. 
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Case 57. — Langstaff f^res an account of a madman who 
Bwallowed a silrer table-spoon in October, 1827. Soon after, 
hia health gradually declined. Although he lived abBteraiouBly, 
hiB digestive organs were disordered ; be suSered from dyspep- 
sia, and frequently complained of an acute pain in the region 
of the cecum, and he piersisted in declaring that all these 
symptoms were occasioned by the spoon be bad swallowed. 
His accoant was disbelieved, especially as caations examinatitm 
of the beUy was made without detectiou of any forei^ body. 
He continued to suffer from the effet^s of pain in the situation 
of the csecum and colon, and frequently said he felt the motion 
of the spoon. He was teased with ^anh<£a, and the evacua- 
tions were often mixed with blood and pus. Symptoms of dis- 
eased liver came on, Rud were followed by ascites and <Bdema 
of the lower limbs. Under these circumstances Langstaff 
tapped him, drew off a bucketful of water, and, as he wm 
" greatly emaciated, I was induced," says Langstaff, " to care- 
fully examine with my hand if I could feel the spoon, when, 
to my astonishment, I detected a solid substance in the situa- 
tion of the ctecum, which induced me to believe that it was the 
spoon be had swallowed." He died about twenty months 
after, and, on examination, it was found that " the mucous 
coat of the stomach, as well as the duodenum, jejunum, ileum, 
and ciecum, were more vascular than natural, and there wen 
evident signs of their having been ulcerated on different por- 
tions, and that nature had put a perfect stop to the ulcerative 
process, by uniting the boundaries to the submucous tissue. 
The greatest degree of mischief had been effected by the pas- 
sage of the spoon through the ilio-ctecal valve, which was 
greatly dilated, and the circumference thickened. The mucous 
coat of the csecum was nearly destroyed by ulceration. The 
spoon was found in this intestine, with the bowl downwards, 
where it had formed a large sac, which prevented its passage 
into the colon. The preparation is now in the museum of the 
Collie of SorgeoDs. 

• B. T^ose'tn the colon. 

l^ese cases are exceedingly rare, on account of the large 
diameter of the tube, for if the foreign body could have passed 



Doiii--cd by Google 



in the Stomach and the Inlestinea. 819 

thTOUgh the whole alimentarj canal beyond the csecum, it 
must ftlmost of neceBsity escape through the colon. Two cod- 
ditioaa only can render their lodgment possible — 1, Where 
the foreign body has collected around it hardened fcecal matter, 
accumulating upon it like the rolling of a snowball, meeting 
with Bcybalse and hardened fnces, forming a large compact 
mass. 3. Where there is constriction of the tube from stric- 
ture, adfaesions, adventitioUB membranes, and chronic disease 
of the bowels. These may interrupt the foreign body and 
produce olistructioa. 

Case 58. — The following is an interesting case pub- 
lished in the ' Medico-Chimrgical Transactions,' by Mr. Cle- 
ment, of Shrewsbury : — " Mrs. G — , set. 47, was visited on 
October 8tfa, 1841, and found labouring under many of the 
symptoms usually attendant on strangulated hernia. The ab- 
domen was greatly distended, but not very tender ; there were 
distressing hiccough and almost incessant vomiting, which for 
two preceding days had been of a feculent nature. The pulse 
was small, rapid, and fluttering, and the countenance expressive 
ef great anxiety. No eTacuatiuu had taken place from the 
bowE^s for fourteen days> and the usual purgative medicines 
had been prescribed, and enemata freely administered, without 
any beneficial result. Croton oil was administered, O'Beime's 
tube passed to the extent of fourteen inches, and warm water 
injected; she, however, became worse, and the operation of 
opening the colon was determined on. The seat of obstruction 
was on the right side ; the right inguinal and iliac regions 
were dull, fuller, and more distended than the left, which was 
much more apparent in the right lumbar region. The ascend- 
ing colon was opened on the right side by Amussat's method. 

The relief experienced by the patient was most decided and 
immediate. In the course of a quarter of an hoar the tension 
of the abdomen had much diminished, the hiccough ceased, 
and after several pints of feculent matter had been evacuated, 
the difK^arge gradually abated; she recovered with scarcely a 
bad symptom, passing her evacuations through the artificial 
nnus. The patient was provided with a short tube of elastic 
gum, which she was directed to wear in the artificial anus, and 
to remove it whenever she felt an inclination to evacuate the 
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bovels. In nx wee^s from the day of the operation tie 
patient walked the distance of a mile, and declared herself 
better in health than for many years past. 

The discharge of fseces now began gradnally to decrease ; she 
was troubled greatly with flatulence, and occasionally with 
sharp lancinating pains io the abdomen. At the end of seven 
weeks the Toiniting returned, accompanied with severe colicky 
puns, and after some time a hard substance shot out from the 
artificial anus, which, on examiuation, was found to consist of 
five plum-stones, firmly agglutinated to each other. These were 
followed by sixteen plum-stones, and afterwards by a very 
copious feculent evacuation. On the following day three more 
atones were found to exist, accompanied with two small bones, 
belonging, probably, to the pinion of a duck. 

Nine months after the operation the patient enjoyed perfect 
health ; every week she took castor oil, which expelled one or 
two plum-stones. The progress of the case, until six weeks of 
the patient's death, presented no features of particular interest 
or importance. At irregular intervals other plum-stones were 
discharged, and the total number collected was 116. She 
became much thinner, took but little sustenance, had no eva- 
cuation for many days, and obstinately refused any medicine. 
She died three years after the operation. 

On examination there was an absence of all traces of inflam< 
matory action in the peritoneum ; there was uo thickening, 
no adhesion, or deposition of lymph. At the junction of the 
ascending colon with the transverse arch there was a more 
rigid stricture, as if a piece of whipcord bad been firmly tied 
round this part of the intestines. The stricture itself was of 
cartilaginous hardness, and the closing of the canal bo com- 
plete that it would not admit the passage of even a bristle. 
The extent of the stricture was not quite a quarter of an inch, 
of a white pearly appearance, perfectly smooth, and having no 
more vascularity than a tendon. 

Case S9. — Binigerus (Cent, ii, Obs, 20). A person bad 
a hard swelling in bis hypogastrium ; he complained con- 
tinually of acute pains over the whole abdomen, with frequent 
borborygmi. He died, not having been able to take anything 
but liquid food for three years. On the poet-mortem, the 
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colon was found sphacelated and open; it was distended by 
a mass of prune and cherry stones, which weighed more 
than three pounds ; there was also found in this impaction 
forty leaden balls, which had been swallowed at different times 
to relieve him. 

We have thus collected a few cases of foreign bodies lodged 
in the small and large intestines, but hardly sufficient to draw 
any warrantable conclusions. 

The symptoms induced are very vague and uncertain, and 
give no evidence of either the presence or situation of the 
foreign body J they may consist of those of acute and chronic 
enteritis, csecitis and colitis, and even peritonitis. 

The foreign body may cause ulceration of the gut, and 
induce its symptoms; but it more often would penetrate 
through, causing the symptoms of perforation, collapse, and 
fatal peritonitis. 

It may, again, make its way to the surface of the body by 
progressive inflammation, adhesion, ulceration, and suppura- 
tion, ending in an external abscess, which, when opened, 
gives exit to the foreign substance. 

By far the most fiital and complicated condition is the im- 
paction of the foreign body iu some part of the gut, such as 
the lower part of the ileum, the csecum, &c, causing at first 
partial, then total, obstruction of the gut, forming what is 
termed an internal strangulation or hernia. 

We shall not enter into detail concerning the above con- 
ditions, as the symptoms, prognosis, and treatment, are de- 
tailed in all the standard works on medicine, in the articles 
on diseases of the intestinal canal. 

With respect to internal strangulation, we muut likewise 
refer the reader to the excellent memoir on the subject in the 
' Medico- Chirurgical Transactions,' written by Mr. B. Phillips. 
He will here find described the symptoms, the difficulty of 
diagnosis, and the modes proposed for treatment. 

As before stated, we have not alluded to concretions in the 
stomach and intestines, as acting as foreign bodies, inasmuch as 
these are also fully discussed in Mr. Phillips's paper. How- 
ever, we have made the following extract &om Cooper's Sur- 
gical Dictionary, in reference to these concretions : 

VOL. IX. 21 
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" Concretions in the bowels, S. Cooper. — The symptoms in- 
duced by the lodgment of large concretions in the bowels are 
of a formidable description — severe pains in the stomach and 
bowels, diarrhoea, violent vomiting of blood and muCus, a dis- 
charge of thin fetid matter from the rectum, a difficulty of Voiding 
the excrement, an afflicting tenesmus, extreme emaciations, and 
debility. In cases like that reported by Mr. Hey ('Pract, 
Obs.,' 509, ed, 2), where the colon was entirely obstructed, 
surgeons have been advised to cut into that bowel and extract 
the foreign body. Let the inexperienced' admirer of curious 
feats with the scalpel, however, panse a little before he ven- 
tures to make up his mind npon this matter ; and at all events 
let him know that some serious mistakes have nearly been 
made. ' Upon the very bold operation of cutting dut these 
concretions, when lodged in the colon, proposed by Dr. Monro, 
Sen. (See Monro's ' Morbid Anatomy of the Human G^illet, 
&c.', p. 63), we think it our duty to state that the diagnosis is 
so difficult that in one case, where the operation was strongly 
advised, it turned out, upon dissection, that the .disease was a 
ficirrhous pylorus.' " (See ' Edinb. Med. and Snrg. Journal,' 
No. 33, p. 112.) 

As regards the diagnosis of foreign bodies in the intestines, 
almost the same remarks apply here as nlade in reference to 

those in the stomach, viz ^Is the for6ign body in the intes* 

^ine? If so, is it in the small or la^ge intestine? If in 
the small intestine, at what part is it lodged ? 

These are questions extremely difficult id determine. 

Siipposing, after all, the presence and exact site of the 
foreign body has been accurately ascertained, wfiat is to be 
done ? Are we to perform enteritotoy ? 

Aespecting the propriety and Inode of perforiliibg ente- 
rotomy, as well as gastrotomy, we cannot here enter into' that 
question, but we shall in some ftiture litumb^ take up this 
important subject, when introducing a paper dii (lenetrating 
wounds of the abdomen. By so doitig we shall learn from <iature 
ber Successful inodts of performing the reifair of accidental 
gastrotomy and enterbtomy, and thus enable us to follow out 
her suggestions and Wise provisions in gaining il successful 



Do,l,.cdbyGoO(^lc 



SOME OBSERVATIONS 
IODIC ACID TEST FOE MQRPHU. 

Br A. DUPKe, Pt.D., P.C.S. 



Havinq frequeatly observed that stadents failed to obtain 
the blue iodide of starch hj the action of iodic acid on 
morphiai even vhen using quantities of the alkaloid much 
more considerable than are generally alleged to yield the 
result, I have been induced to examine in^o th$ circumstances 
most favorable for the 8ucce88;ful application of tliis test. 

The iodic acid used in the following c^perimeuts was pre- 
pared by dissolving one pai;t; of the crystallized acid in fifteen 
parts of water. When less strong, the solution does not 
react leadily with dilate solutions of morphia ; while, if much 
more concentrated, it interferes with the delicacy of the 
reaction, iodic acid having to a certain extent the property 
of decolorising the blue igdide of starch. The starch solu- 
tion was made by boiling five grains of starch in 2000 grains 
of water. It should always be freshly prepared. As starch 
does not show the blue colour in presence of an excess of 
iodine, but then only assumes a dirty green, care should be 
taken to add a sufficient qqantity of it when working with 
strong solutions of morphia ; on the other hand, a great 
excess of starch destroys the colour, which should be remem- 
bered when working with very dilute solutione; or very small 
quantiti^ of morphia. 

Morphia or ila salts in the soMd slate. — Morphia, or any 
of its salts, when moistened with iodic acid, instantly assumes 
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a brovn colour, and the smell of iodine is developed ; tbe 
addition of starcli produces the blue iodide of starch. Quatu 
titles as low as ^th of a grain give this reaction readily ; 
smaller quantities do not give the reaction satisfactorilj 
in this manner j and if less than ,^th grain be taken, the 
reaction becomes altogether uncertain ; it is somewhat more 
delicate if the starch be added before the iodic acid. The 
test may, however, be made much more delicate in the fol- 
lowing manner, A drop of starch should be added to the 
morphia, and the whole carefully evaporated to dryness. The 
dry residue left, after cooling, should be moistened with 
iodic acid, when it will assume a dark-blue colour, which is 
Btill well marked, even though not more than xb.sb*'' gniin of 
morphia be present. 

Solutions of morphia. — The more concentrated solutioiis 
were, of course, made with salts of morphia ; they should be 
neutral, and any excess of hydrochloric acid ahould be espe- 
cially avoided, since this is decomposed by the iodic acid with 
liberation of chlorine, which entirely prevents the formation 
of the blue iodide of starch. A solution of morphia, or of 
any of its salts, has also the property of decolorising the 
blue starch compound, or of preventing its formation. In 
strong solutions of the alkaloid care must be taken on this 
account to add a sufficient amount of iodic acid, avoiding at 
the same time any very great excess. 

Solutions of morphia, when mixed with iodic acid, acquire a 
yellow tint, the depth of which and the time in which it 
appears depend on the strength of the two solutions. When 
they are concentrated, the colour appears immediately, and is 
of a deep reddish-yellow ; when diluted, some time elapses 
before its production, and it is then a yellow tint. This 
yellow coloration is still perceptible if the solution contains no 
more than 1 part of morphia to 20,000 parts of water. The 
point at which the colour of a liquid ceases to be visible of 
course depends on tbe qaantity of fluid used, as also some- 
what on the shape of the vessel in which it is contained ; 
the above statement refers to quantities of twenty or thirty 
grains of liquid put into ordinary narrow test-tubes. Starch 
added to this yellow mixture produces the well-known blue 
colour, if the morphia be nut dissolved in more than from 
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400 to 600 parts of water ; in more dilute Bolutiona the test 
becomes uDcertaiii, though it often succeeds if oDiy ^th or i^h 
part of morphia be present. Below this proportion the liquidj 
although still strongly yellow, fails entirely to answer to the 
test; thns showing either that the coloration is not due to 
liberated iodine, or that the morphia and iodic acid poascss a 
considerable preventive power as regards the action of iodine oo 
atarch, although they may not enter into any definite combi- 
nation with it. Ordinary reducing agents, even when so diluted 
that the yellow colour due to the liberated iodine is no longer 
perceptible, still give a strong blue on addition- of starch, 
provided no great escess of iodic acid has been used. 

In 1861 Lefort^ recommended the addition of ammonia, 
instead of starch, to the mixture of morphia and iodic acid. 
The colour is thereby considerably deepened, and rendered a 
dark brown in strong, a light brown changing to pink in dilute, 
solutions. The yellow colour produced by most other agents 
reducing the iodic acid is entirely discharged by ammonia, 
and thus are removed mnny of the objections that may he 
urged against the iodic acid test, as hitherto employed. This 
test is also far more delicate when applied to solutions than 
the starch test above described, as it will render the coloration 
visible in solutions containing no more than jg^^th part of 
morphia. A process will, however, presently be given by 
which the starch test is rendered almost equally delicate. In 
applying this test, the iodic acid must be added iirst, and in 
dilute solutions the mixture should be allowed to stand for 
. about ten minutes before the ammonia is put in, as otherwise 
the coloration may be entirely prevented. Lefort recommends 
to moisten strips of unsized paper repeatedly with the morphia 
solution, carefidly drying them each time, and then to apply 
the test to the paper thus prepared. 

It has been stated above that starch fails to give the blue 
reaction with solutions of morphia containing less than j^th 
part. It may, however, be readily made to do so in even 
much more diluted solutions, by the careful addition of am- 
monia, taking care to avoid tbe slightest excess. In very 
dilute solutions it is not easy to add the proper amount 
of ammonia, and it is therefore better to proceed in the fol- 
> Lefort, ■ Journ. Fbiinn.,' (3.) il, 97. 
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lowing manner. After the mixture of morphia, iodic acid, 
and starch, has been allowed to stand for ten' minutes, a 
very dilute solation of ammonia is carefully poured upon the 
top of it, which may be easily done by means of a smnll 
pipette. After a longer or shorter time, according to the 
strength of the morphia solution, two coloured rings make 
their appearance at the place where the two layers are in 
contact. The lower one, in the acid layer, is blue ; the upper 
one, in the ammonia, is brown. The rings are usually' in 
contact, and may be clearly perceived in solutions containing 
not more than the gg^ji^th part of morphia. The brown ring 
alone may be seen in still more dilute solutions. If the two 
layers are finally mixed, the whole assumes the brown or pink 
colour of Lefort's test. If the morphia solution is very 
diluted, not more than one drop each of solutions of starch 
and of iodic acid should he added to about twenty drops of 
the suspected liquid. 

Delicacy of the reaction. — When the test is applied to the 
dry morphia, Tn'oggth of a grain will give the reaction. When 
applied to solutions, the test is not nearly so delicate, 
and T^th of a grain may he put down as the' smallest quantity 
that will give the reaction satisfactorily. 

Objections. — As the objections to the iodic acid and starch 
test, as usually employed, are given in all books on poisons, 
it is unnecessary here to allude to them. As regards the am- 
monia test, morphia aeema to be the only substance that gives 
rise to this reaction. Several precautions are, nevertheless, ne- 
cessaiy, either when using ammonia alone, like Lefort, or when 
using the starch and ammonia in the manner described ' in 
this paper. Extremely dilute solutions of a sulphite, aulpho- 
cyanide, or other substance reducing the iodic acid, will also 
give rise to the blue ring; hut neither is the brown ring 
present nor will the whole assume a brown colour on mixing 
the two layers. Solutions of aniline, when mixed with iodic 
acid, assume a violet colour, which, on addition of ammonia, 
is changed to brown. In very dilute solutions this might be 
mistaken for the reaction of morphia. No iodine is, how* 
ever, liberated, and starch consequently fails to give aty 
reaction. In moderately strong solutions the deep-violet 
colour produced is in itself sufficient to guard against any 
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mistake. If dilute solutioii» of aniliue ttre mixed with iodic 
acid and atarch, and then covered vith a layer of ammonia, 
as above described in testing for morphia, a brown rin^ is 
produced in the ammonia. The absence, however, of the 
blue ring, and the slight pink colour of the lower layer, 
render the reaction sufficieotlj distinct from that of morphia. 
It will be seen, from the above, that a mixture of aniline with 
some other reducing agent would give very similar renctions 
with iodic acid as does morphia; although the auiline, to 
a considerable extent, neutralises the effect of the reducing 
agent, by reabsorbing the liberated iodioe. The test should 
therefore be employed only an:er means have been used to 
obtain the morphia in a tolerable state of parity. 

The iodic acid cannot be replaced in these reactions by a 
mixture of an iodate with sulphuric acid, since this gives rise 
to colour reactions with a number of other alkaloids. 
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LIST 



GENTLEMEN EDUCATED AT GUY'S HOSPITAL, 



EXAMINATIONS OJf THE SEVEEAL UNIVERSITIES, COLLEGES, 
Ac. &c. 



Hnt'bttSt^ at tonllon. 



IXAHIMATTON FOK DOCTOR OF I 

Charles Hilton Fagge. | John Heniy Gftlton. 



John Jones Phillips. | James Beddard. 



FIRST EX&HINATIOH FOR BAGHBLOB OF 1 

First Division. 
*OIiver Thomas Duke. I t Oeoi^ Heniy SsvaKe. 

Charles Smith. | Francis T. Tayler, B.A. 

RXCLtDIVO THYSIOLOar. 

First Division. 
Henry Charles Hilliard. [ EbeneEer F. Turnn-, 

* Obtained Honours in Anatomy. 

f Obtained Gold Medal for Materia Medica and Chemistry. 
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PKELIHIHART SCIENTIFIC EIIAHINATION. 
ENTIRE. 

Fint Dimion. 
Jobn AagnstoB Ball. I * Stephen Wootton Bnahell. 

Benjamin Cbeater GowiDg. | ' 

Second Diviaion. 

Re^ORld Eager. 

CHBHISTRI AND BOTANY ONLY. 

Augusta* Barber F17 j f Henry Greenway Howse, 

* Obtained Honoura in Chemistry and Natural Philoaopby. 
t Ofatained tbe.Exbibttion md Qold .M^al in Biology. 



^niittSitp of ITaBibnDiit. 

stcoNO iX4UtNATiON tov, -BkcaiWA qv, K^mc;ij^. 

Alfred O. P. Wilks, M.A. I Thomas D. Welcb, M.A. 



Stopal CdTUsi of iPli^fdantf. 

examination foe licentiates hi p. 

October, 1862. 

, Frederick Woodman- 

Febrdary, 1863. 
Washington Lovegrove. 
AfkiJ» 
Thomas Carter. | John Etleirtqn. 

July. 
Elijah Baxter Forman. 
Aaron Gleorge Medwin. 

first examination fob licentiateship. 

October, 1862. 

E. Baxter Fonnan. | Harry Gage Moore. 

December. 

Henry: Brietzcke. 

February, 1863. 

Edwin Bnrrell. 1 Washii^t^it Lovegrove. 



i.Cooj^lc 



Gentlemen admitted to Practice since September, 186'Z. 331 



Chauncy Puzey. 



Henry Todd Broughton. 
George Enates. 
Marmaduke J. Mayoa. 
George H. Saiage. 
Francis T. Tayler, B.A. 
Ebenezer F. Turner. 



Oliver Thomas Dulce. 
George Elkington. 
George Pad don. 
' Charlea Smith. 
Arthur Taylor. 
Charles J. Wright. 



Qliifbretfft]) of j^t. 2lntrtio'«. 



Thomas Dry. 
Morgan J. Edwards. 



OCTOBBB, 1862. 



Walter Mackem. 
John Tanner. 



Samuel Cookson. 
Astley A. C. Cooper. 



Stephen Duke. 
R. 0. Freeman. 



George M. Ashforth. 
Lionel Booth. 
Charlea F. Harding. 
Henry M. Hawkins. 
Thomas W. King. 
Robert T. Nichols. 
John Ii. Pricchard. 
David M. Sarjeant. 
Isaac Watch oni. 
WillUm W. Ballard. 
Walter T. Beeby. 
John Ellerton. 
William Murdoch. 



William'A. Ellibton. 
William R; Grove. 
Edward Hibberd. 
Edward A. Howsiu. 
Aaron G. Medwin. 
Henry Owens. 
Edward Ray. 
George P. Sargent. 
Thomas H. Baroes. 
John M. Bright. 
Henry R. Fawcus. 
Frederick Woodman. 



BX&HINXTION FOK HONOURS. 

First Class. 
Edward Ray. 
Second Class. 



John M. Bright. 



John L..Pritchard. 



SKpati^ttariM' l^all. 

GOLD BCBDAI. FOR BOTAKY. 

Henry G. Howse. 
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fildpal Conigt at diirseonS. 

FELLOW BT BXAMIKjLIIOH. 

Mat, 1863. 
Edwud Luod. 

KXHBBBB BT IXAlflNATION. 
NOTXUBEB, 1662. 



Charlea F. Harding. 
Alleo Oneme C. Mana. 
JoUn B. M. BTans. 



Robert L. Jordiaon. 
William A. Elliatoa. 



William A. Bracey. 
William Rov. 
George F. Sargent. 
William Frank Smith. 



JoMph Willefl. 
Arthur N. Tamer. 
William C. Daniel. 
PhUip H. Pye Smith. 



Arthur Evershed. 
Arthur B. 1. Eddowes. 
John D. Frankiah. 
Thomas B. Maaon. 
E. Whitfeld Thurston. 
Joeepb Jeffer;. 
John A. Nunneley. 



Harry Gage Moore. 
Frederick T. Fagge. 
John W. Martiiulale. 
Aaron G. Med win. 
Thomas Carter. 
Thomaa King. 



Bbeneier Atherton. 
£. Baxter Forman. 
Frederic T. Hindle. 
John S. Harrev- 
George F. W. Meadova. 
Thomas Holyoake. 
Francia H. Wood. 
Roderick W. Henderson. 
Rohert T. Nichols. 
Charles White. 



Walter T. Beeby. 
Thomas Jackson. 
Frederick Long. 
William M. Seabrook. 
John Brock well. 
Thomaa Miles. 
John Chaundy Clarke. 
William Jones. 
Alfred Sheen. 
Frederick Law ton. 



Wm. Panona Knott. 
Henry Brietzcke. 
Arthur G. Mickley. 
George Starling. 
Frederick S. Taylor. 
Chauncy Puzey. 



Henry 0. F. Batcher. 
Edward 0. Haden 
Henry McK. Parkes. 
John C. Robinson. 
Isaac T. Bridgman*. 
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litmtiatti in :fi9[flrfotfrcp. 



Edward Hibbenl. 

John Cook. 

Robert Lloyd Jordtion. 



Henry EUery Trewhella, 
John Bllerton. 



FIRST, OR ANATOMICAL AND PHYSrOLGGECAL BXAMINATIOH. 
NOTEUBEK, 1862. 

I W. M. Seabrook. 

Jancabv, 1863. 

ThoB. F. Lloyd. 
Roderick W. Henderson. 
J. Craven Robinson. 
Henry McK. Parkes. 



'William C. Daniel. 



H. J. Dwelly. 
H. 0. F. Butcher. 
G. R. T. Phillips. 
Frederick Sutton, 
Frederick S. Taylor. 



B. R. Dagliah. 
W. P. Knott. 
R. W. Barraclough. 
E. C. Roberto. 
R. C. Earle. 
T. H. Knott. 
M. J. May on. 
Arthur Taylor. 
Henry Viant. 
Chaa. G. Bott. 
Henry G. Howse. 
George H. Saiage. 
Edward P. ShorJand. 
J. AiigiiBtua Ball. 
Thomai Collier. 
Joseph Johnson. 
Thomas P. Warren. 



Ebeneser F. Tamer. 
J. W. Hayward. 
Nyman H. Lower, 
Reginald Eager. 

E. Septimus Green. 
Frederick Manser. 
H. Octavius Steele. 
J. G. F. Wilford, 
A. B. Wilmot. 

G. F. Hankins. 
George Pad don. 
Charles Smith. 
Francis T, Tayler. 
J. Arthur Ensor. 

F. W. Humphreys. 
James Milvard. 



Henry Couling. 
J. C. Dwyer. 
E. L. Fyson. 
A. C. Jackson. 
Samuel F. Leach. 
Charles J. Trenerry, 
A. H, Wheldon. 
H. C. Hilliard. 



H. B. Spurgin. 
Henry Dawson. 
T. R. Nason. 
George Ren die. 
H. R. Smith. 
J. W. Barrett. 
George Eastes. 
W. T. H. Wood. 
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¥. W. Armitue. 
At/red Charlton. 
J. W. Smith. 


J. R. Leake. 

Chaa. F. Long. 
G. F. E. Wilkinson. 


%itttttxaUi al ^e 9po^tcaru«' 0ocitts. 




OcTosEB, 1862. 


Cleveluid Smith. 


1 Eobert Thomas Nichols 




NOTEMBEK. 


.Aaron Q. Medwih. 


1 Arthur Boper, 




Decehbeb. 


Henry R. Favcus. 
William L. CasB. 


1 Henry Ljell. 

1 Adam Eae Martin. 




Jandaby. 1868. 


Georee P. Sargent. 
Edward Leeds. 


j Allan G. C. Mann. 
j John Lyman. 




February. 


George J. BluaoN. 


1 Robert Slade. 




March. 




WiUiam A. Bracey. 




April. 


ThoniaB Carter. 


1 William Row. 




May. 


John D. FraokUh. 
Thomas E. Mason. 


[ Frederick Suttou. 
f Robert L. Jordison, 




June. 


Thomas H. Barnes. 


1 Joseph Willes. 




July. 


Thomas Jackson. 
Ebenezer Atherton. 


\ Arthur N. Turner. 
1 J. W. Martindale. 
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JHed^itti and Prizemen. 

PIHST BXAUINATION. 

OoitoBBH, 1862. 

William A", Bracey. | George Glldugtoi 

NoveubBU. 

Tbomu Miles.' 



John Sidney Turner. 
Predericlc McNair. 



Edvkrd A. Buraham. 



Edward P. Shorland. 
Henry Viant. 
Henry DawaoD. 
Chas. F. Long. 
Henry O. Steele. 



Arthur Taylor. 



Deceukeb. 



Febkuaky, 1863. 

|; Chamicy Puzey. 

Juke. 
George F: Haw&ius. 



JULI. 



ThotDBB H. Enott. 
Henry Bronghton. 
John A. Elisor. 
Frederick Manser. 



August. 
I 



William H. Vipan. 



GUY'S HOSPITAL MEDALLISTS AND PRIZEMEK, 1862-3. 

EXASIINATION 0? STUDENTS IN MEDICINE AND ITS 
ALLIEt* SCIENCES, AtPOMT 3rd, 1863. 

THIRD year's STDtlGNTS. 

Edward Whitfeld Thurston, Asliford, Kent, the Treasarer's Gold 
Medal for Clinical Medicine. 

Edward Whitfeld TburstoD, the Treasurer's Gold Medal for Clinical 
Surgery. 

Edward Whitfeld Thurston, first Prize, £40. 

E. Baxter Formsn, Derhy, second Prize, £35. 

SECOND YEAE'S STUDENTS. 

Henry O. Howse, Reading, first Prize, ^£35. 
Second Prize, of jfc'30, not Awarded. 
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PIKBT TIAR'b BTUDKHTS. 

Hcniy Denne, Sanclwieh, flnt Priie, ^0. 

JunM lUwIings, St. PinnoclL'a Kectory,LiBkeard,iecon(l Prize, j625.. 

William Arthur Bniley, BochMter, third Prize, ^610 10«. (pre- 
aented by one of the Gorernors.) 

John Qill, Weaton, Havkatone, Shm-Bbary, Honorary Certificate. 

Henry 8. Taylor, Alton, Hanta, Honorary Certificate. 

Frederick Edvard Manby, Eaat Bndham, Norfolk, Honorary Certi- 
ficate. 



ENTUNCE EXAMINATION IN CLASSICS, MATHEMATICS, &c., 
OCTOBER, 1B62. 

William Arthnr Brailey, Bocheater, firat Prize, ^£25. 
Second Prize of jESO, not Avarded. 
Oeoi^ Bolph Baine, Billericay, EsBex, third Prize, £15. 
Henry Morris, Petworth, Suaaez, Honorary Certificate, £10. 



GENTLEMEN WHO HAVE HELD THE APPOINTMENT OF 
HOUSE-SURGEON. 



Tbomai Sterenaon 
Arthur ETerahed. 



Richard DaTy. 



GENTLEMEN APPOINTED DRESSERS SINCE OCTOBER, 1862. 



Arthnr N. Tomer. 
MoDtagoe F, Everahed. 
William A. EUiatoD. 
Thomaa F. Hindle. 
John W. Martindale. 
E. Whitfeld Thonton. 
Edvard B. Bay. 
Aaron G. Med win. 
Robt. L. Jordiaon. 
A. G. P. Wilka. 
Thomas D. Welch. 
William C. Lncey. 
Frederick McNair. 



Harry Gage Moore. 
Robt. T. Nichols. 
John C. Clarke. 
Philip H.Pye Smith. 
Arthur Everahed. 
Thomas Jaclcion. 
Charles White. 
Frederick Long;. 
Bbenezer Atherton. 
Isaac T. Bridgman. 
E. Baxter Forman. 
Frederick Lawton. 
Walter T. Beeby. 
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Gentlemen appointed Clinical Clerks. 



DRESSERS IN THB OPHTHALMIC WARD. 



Frederick Long. 
E. Baxter Forman. 
Jobn J. PhillipB. 
Arthur Q. Mickley. 
E. Whitfeld Thurston. 
Harry Gage Mooie. 



Frederick T. Hindle. 
William Jone*. 
William C. Lucey. 
George H. Hilh. 
Henry Bxiettcke. 
Frederick Suttoo. 



DRBSSERS TO THB 
Edward B. Ray. 
Arthur G. Mickley. 
Thorn lu Jackson. 
George EaBtes. 
John J. Phillips. 
A. G. Medwin. 
Thomns CHrter, 
G. i\ W. Meadows. 
Alfred Sheen. 
Charted Franklin. 
George Wall. 
Robert Orme. 
Francia H. Wood. 
H. 0. P. Butcher. 
J. Arthur Enaor. 
Henry J. Dwelly. 
Herbert B. Spurgin. 
William H. Vipan. 
Henry T. Broughton. 



ASSIST ANT.SURGEONS. 
Thomas King. 
Henry Brietzcke. 
Charles White. 
John W. Mart in dale. 
John Brock well. 
Isaac T. Bridgman. 
Frederick Law ton. 
H. Skey Muir. 
J. Siduev Turner. 
Thomas 'D. Welch. 
Edwin Burrell. 
R. W. Henderson. 
H. Mc E. Parkes. 
Henry Couling. 
J. G. F. Wilford. 
Frederick Manser. 
George Starling. 
R.-C. Earie. 
E. C. Roberts. 



GENTLEMEN APPOINTED CLINICAL CLERKS. 



WiNTEE Sebbioh, 1862-63. 



Phillip H. Pye Smith. 
Lionel Booth. 
Arthur Evershed. 
Henry Lyell. 
Aaron G. Medwin. 
John T. Dickson. 
Arthnr G. Mickley. 



Harry Gage Moore. 
G, F. W. Meadowa. 
Frpderick McNair. 



Thomas ' Steve nson. 
A. G. P: Wilks. 
E. Whitfeld Thurston. 
ThomasD. Welch. 
Frederick Long. 
Ebeneser Atherton. 



Summer Session, 1863. 



John J. Phillips. 
John C. Clarke. 
Charles Trenerry. 
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Honorary Obeletric Certificatea. 



Williun C. Lacejr. 
Bbenezer Atherton. 
Edwin Burrell. 
HeDT7 Bronghton. 
Herbert B. Spnr^D. 
Henry Brieticke. 



Clitancy Vazej. 
Frederick Sntton. 
Vrederiok McNair. 
John W. HmywM-d. 
George SUrltng. 
George H. HiUb. 



0ENTL8MBN APPOIHTBD DENTAL SVRQEONS' DRSSSEKS. 



Walter T. Beeby. 
G. H. HilU. 
Olirer T. Duke. 
Isaac T. Bridgman, 
6. H. Savage. 
John J. Phillipa. 



Thomaa Carter. 
Cfaaa. Treuerry. 
Cbanncy Puiey. 
-J. Sidney Tnmer. 
H. J. Dwelly. 
Geoi^ Eutea. 



SENIORS IN THE CHABITV. 


September .... Tbomaa Stevenion. 


October 






Cleveland Smith. 


NoTember 






. J. Alomo Taylor. 


Deceftiber 






H. E. Trewhella. 


January 






Juliua St. T. Clarke. 


February 






Lionel Booth. 


March . 






A. G. P. Wilka. 


t£^ : 






W. Leonard Gasa. 






Biobert T. IfichoU. 


June . 






W. Frank Smith. 


July . 






William Bow. 


Anguat. 






Philip H. Pye Smith 



HONORARY CERTinCATES AWARDED FOR 100 CASES Of MIDWIFERT. 

John Gittena. I Thoc. H. Bamei. 

W. T. G. Hicka. A. C. Jackaon. 
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Ntanber of Cotes of Labour attended One Year. 



PUPILS' PHYSICAL SOCIETY. 
PBIZB rOE BEST BXFOBTED OASES fflTH KEtfABKB. 

J. J. Phillips. 



f&lZS FOB BKST ESSAY BEAD SEFOBE THE 

B. B. Forauui. 



NUMBER OF CASBS OF LABOUR ATTKNDED DURING ONE YEAR. 

1862. September 145 

October 119 

November 181 

December 142 

1863. Jsnnuy 135 

February 123 

March 



April 129 

. 139 



April 
May 
June 
July 
August 



1611 
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GUY'S HOSPITAL. 

1863-64. 



. THE MEDICAI. SESSION 

COMMENCES OS THE FIRST OF OCTOBER. 

The Introductory Address will be given by FREDERICK WILLIAM 
PAVY. M.D., F.R.S., on ThuriUay, the First of October, at Two 
o'clock. 

Oeotlemen desirotts of becoming Student! must produce satiafactory 
teBtimony ba to their Education and Conduct. 

Fee for Hospital Pwcticeaiid Lectures : — First year, 3640; second 
year, j£40 ; and sSlO for every succeediug year of attendance. One 
payment of £1UCI entitles a Student, to a perpetual Ticket. The 
expenses for material in practical courses are extra. 

Clinical Clerks, Dressers, Ward Clerka, Dressers' Reporters, Obste- 
tric Residents, and Dressers in the Eye-Wards, are aelected according 
to merit from those Studeuts who have attended a second year. Each 
Dresser (except tliose iu the Eye-Warda) has the privilege of rooms 
and commons in the iiospital free of charge for one month of liis 
couree. The Obate trie. Residents have the like privilege for two months 
each — one month as junior, another as senior. A Resident House- 
Surgeon is appointed. every six months from those Studetits who have 
obtained the College Diploma. 

Tlie Students are reqnired to conform to the Rules and Regulations 
for the iuteruaL management of the Hospital. 

The privileges of a Student will be withdrawn in the event of neglect 
or misconduct. 

Certificates will not be given for Lectures or Practice, unleaa duly 
attended. 

The Winter Sessiou terminates March Slst. 

The Summer Session commences May 2nd, and concludes July 30th. 



VOLUNTARY EXAMINATIONS 



First. — At Entrance ; and will take place this year on Monday, October 
12th. It will comprise Elementary Classics, Ancient and Modern 
History, and Matliematics. The Candidate who shall distinguish 
himself the most, will receive £25 ; the second Candidate, £20; 
and the third, £15. 

Second. — At the end of July in the first year, on all the Subjects of 
the first year's Course of Study, one sum of ^30, another of j625, 
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and a third of j£10 10*. (preseuted bj one of the GoTernors), will 
be giveo accordiug to proficiency. 
Third.— At the end of July in the second year, on the Subjects which 

form the Courae of Study up to that time, £35 and ^630. 
FouKTH. — At the end of July in the third year, on ail the Subjects of 
the Curriculani, £4i>&ad £35. 



HoiiOBARY Cebtificatbs viU be given to those Candidates who pasa 
a creditable Examination. 



SPECIAL EXAMINATION. 
Two Gold Medals are given annually by the Treasurer to Students 
at the end of their third year: one for Clinical Medicine, and the 
other for Clinical Surgery, 



SINGLE COURSES OF LECTURES 
MAT BE ATTENDED ON THE FOLLOWING TERMS: 

Anatomy, Physiology, Demonstrationa and Dissections, Medicine, 
Surgery, Chemistry, Midwifery, on the payment of Five Gaineas 
for each Course of Lectures. 
' Materia Medica, Medical Jurisprudence, Botany, Prnctical Chemistry, 
Comparative Anatomv, on the payment of Four Guineas for eadi 
Course. 

Fee for Attendance on either the Medical or Surgical Practice of the 
Hospital :~Three Months, Teu Guineas; Sis Months, Fifteen 
Guineas ; Twelve Months or Perpetual, Twenty-five Guineas. 
Several of the Lecturers have vacancies for private pupils. 



MEDICAL OFFICERS. 

Phi/»ieiatu.—G. H. Baklow, M.D. ; Owen Rees, M.D., F.R.S.; 
W. W. Gull, M.D. 

Auiatant PAyiicians.—S. 0. Habershon, M.D. ; S. Wilks, M.D. ; 
F. W. Pavy, Ml)., F.E.S. 

Surgeons. — Edwasd Cock, Esq.; J. Hilton, Esq., F.R.S.j 
J. BiRKETT, Esq. ; A. Poland, Esq. 

jMtstant Surgeons. — J. CooPER FoltSTER, Esq. ; Tuouab BbyakT, 
Esq. ; Arthur Durham, Esq. 

Obstetric Phyiician. — Henrit Oldham, M.D. 

Aasiatant Obttetric Phyvieian. — J. Braxton Hicks, M.D., F.R.S. 



Do,l,.cdbyGoO(^lc 



i4St Medical Seuion, 1863-64. 

Sutyetm-Dailul.~J. Saltbk, Eiq., F.R.S. 

Surgeon- Aurist. — Ja.mis Hintom, Ek|. 

Eye Infirmary. — Conrndtinff Surgeon, John F. Feanok, fitq. 

Surgeon. — A, Poland, Esq. 

Jttutant SurgeoK. — C. Badxb, Eaq. 
Apothecary. — Jahbs Stookxk, E*q. 



LECTURES, &c. 
WINTER COURSES. 



Medicine. — Ds. OirsN Rerb and Dr. Gull, HoncUjrs, WedneidAys, 
and Fridaya, at balf-past three. 

Clinical Medicine. — Dr. Barlow, Db. Owbn Rbes, and Db. Oull. 

Surgery, — Mr. Hilton aud Ma. Birkbtt, Tueadaje, ThursdafB, 
and SHtnrdaya. 

Clinical Surgery. — Mr. Cock, Ms. Hilton, Ms. Bikkbtt, and 
Ms. Poland. 

Anatomy, Deaeriptive and Surgical. — Ms. Poland and Ms. Coofrr 
FossTER, Moadaya, Tuesdays, Tfaundayi, and Fridays, at nine, 

Pkyiiology and Microscopic Anatomy. — Dr. Paty, Tueaday^ 
ThnrsdayB, and Saturdays, at half-past twelve. 

Demonatratione on Anatomy. — Principal Demonstrator — ^Wai^bx 
MoxoN, M.B. Demonstrators — Mb. Bankart and Dr. Hilton 
Fagob, daily. 

DemonitratioHi on Morbid Anatomy, — Dr. Wilkb, daily, at half- 
past two. 

Clinical Lecture* on Midwifery and Diteaaee of Women.— -Da. 
Oldhau and Dr. Hickb. 

Ckemittry. — Dr. Alfrbd S. Taylor, Tuesdays, Tharedaya, and 
Saturdays, at eleven. 

Experimental PkiloMphy. —Dtl. Hilton pAfiOH, Wedneidaya, at 
twelve. 

Lying " 

Curator of the Mvteum. — Db. Wiles. 



SUMMER COURSES. 

Demtmatrationt on Cutaneoue Diaeatet. — Dr. Habershon, Tues- 
days, at one. 

Materia Mtdiea. — Db. Habbsshon, Tneadaya, Thnrsdaye, and 
Saturdnys, at three. 

Clinical Medicine. — Dr. Habbssbon, Ds. Wilks, and Dr. Pavt. 

Clinical Surgery. — Mr. Coopes Fohstbs, Mk. Bryant, and Mr. 
Durham. 

Midwifery. — Dr. Oldhau and Dr. Braxton Hicks, Tuesdays, 
WednesdnvB, Thursdays, and Fridays, at a quarter to nine. 

Medical Juriapmdence. — Db. Alfbed S. Taylob, TueBdays, Thura- 
days, tinil Saturdays, at ten. 
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Ophthalmic Suyyert/. — Mr. Poland and Mb. Bauer, Mondajrs, at 
B qunrter to nine. 

Pathology. — Dk. Wiiks, Saturdaya, at b quarter to nine. 

Dental Surgery. — Mb. Salter. 

Comparative Anatomy and Zoology. — Dr. Fatt and Dr. Moxon, 
Tuesdays and Saturdays, at balf-pait twelre. 

Vie of the Mieroteope. — Mb. Durham, MondayB, at half-paat 

Botany. — Mb. Johnson, TueBdaya, Thuradaya, and Saturdays, at 
half-past eleven. 

Practical Chemiitry. — Mondays, Wednesdays, and Fridays, ten 
to one. 

Demonttratiotu on Operative and Manipulative Sttrffery. — Mr. 
Bbtant, Mondays, at three. 

Begialrara. — Medical — Db. Moxoh ; Surgical — Mr. DubHau. 

Db. Moxon, Mb. Bankabt, and Dr. Hjlton Fagqe, will aasist 
Pupils in their Studies. 



Mb. Stockeb, Apothecary to Gvy'e Hoapital, is authorised to enter 
the Names of StudtHts. 
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ASTLET COOPER PRIZE. 



The Eighth Triennial Prize of Three Hnndred Founds, 

VndtT the Will of the late Sik Ahtley Coopes, But., 

THE AUTUOB OP THB BEST ESSAY OR TREATISE 

"ON INJURIES OP THE HEAD AND THEIR 
TREATMENT," 

The CouditioD annexed by the Testator is, " That the Eisays or 
" Treatises vrittea for such Prize shall contain original experiments 
" and observations, which shall not have been previously publialied ; 
" and that iiach fissaya or Treatises shall (as far as the subject shall 
" admit of) be illustrated by preparations and drawings, which pre- 
"parations and drawiogs shall be added to the Museum of Guy's 
'' Hospital, and shall, tof^ether with the Work itself and the sole and 
"eiclasive interest therein and the copyright thereof, became thcnce- 
" forth the property of the Hospital, and be transferred ss such by 
" the successful candidate." 

It is the will of the Founder that no Physician, or Suigeon, or 
other officer for the time being, of Gny'a Hospital or of St. Thomas's 
Hospital, nor any person related by blood or affinity to any such 
Physician, or Soi^on, or other officer for the time being, shall at any 
time be entitled to claim the Prise; but, with the exception here 
referred to, this (the Astley Cooper) Prize is open for competition to 
the whole world. 

Candidates are informed that their Essays, either written in the 
English language, or, if in a Foreign Langunge, accompanied by an 
English translation, must be sent to Otiy's Hospital on or before 
January 1st, 1865, addressed to the Physicians and Surgeons of Guy's 
Hospital. 

Each Essay or Treatise roust be distinguished by a Motto, and be 
accompanied by a sealed envelope containing the Name and Address 
of the Writer. None of the envelopes will be opened, except that 
which accompanies the succcHsful Treatise. The unsuccessful Essays 
or Treatises, with the illustrative prepnrations and drawings, will 
remain at the Museum of Guy's Hospital until claimed by the respec- 
tive writers or their agents. 
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